














For sterilizing instruments— 
a set of cast piano legs support- 
ing a copper reservoir with a 
hinged cover and nothing but 
a hot metal handle to raise it. 
There was no water fill, no 
drainage connection—j ust a pet 
cock, and no attempt was made 
to dispose of excess steam. 
Water did boil eventually and 
that sufficed for the easy going 
requirements of the 1890's. 
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THE AMERICAN INSTRUMENT STERILIZER 


HIS sterilizer is mounted on trim wall brackets, sturdy, 

cleanable, no floor contacts at all. Using steam, gas or 
electricity, it heats with remarkable speed, uses full power until 
the water boils, then automatically controls the consumption 
of power, uses just enough heat to keep the water boiling with- 
out creating excess vapor. No waste heat, no escaping steam, 
no need for any vent. 

A foot pedal raises the tray with the cover, an oil check 
retards the fall of the cover, stops the noise. Water fill and waste 
connections avoid all possibility of pollution. 

These refinements are not luxuries but necessities, in the 
busy surgery. They have resulted from investigative work of 


American engineers. 


Write for descriptive catalog 


St. Louis, Los Angeles » AGENCIES in Principal Cities in the United States 


Messrs. Ingram & Bell, Ltd., Toronto, ) Yel | /innipeg, Calgary 
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THERE IS ONLY ONE INDUCTOTHERM 


It is easy to recognize; its appearance is distinctive; 
nothing fancy hides its rugged construction. There are - 
no gadgets to complicate its performance. It has 
strength of character; it sets out to do certain impor- 
tant things and does them consistently well. 

It was designed to make electromagnetic induction 
available for the heating of the deep tissues of the 
body. This it does. When you buy an Inductotherm, 
you acquire a superior means of producing heat for 
medical purposes, for treatment of localized disorders 
or for the creation of therapeutic fever. There is only 
one Inductotherm and it bears the G-E monogram. 


THESE ARE THE UNVARNISHED FACTS 


The basic principle of the Inductotherm has been 
proved best for the purpose. The apparatus from elec- 
trical and mechanical standpoints is a superior prod- 
uct. You would use it often and with confidence as do 
the several thousands that already own Inductotherms. 
Because, in your practice, it would not be idle, it would 
be profitable; producing satisfactory financial returns 
as well as gratifying clinical results. 


MAKE THIS CONVINCING TEST 


Inspect an Inductotherm, operate it, apply it to your- 
self. Assure yourself that it is well worth considering 
as an addition to your therapeutic equipment, that it 
is the sturdy, useful type of apparatus that you 
would benefit from greatly. Read, sign, clip, and 
mail the handy coupon — NOW. 


2% CREE CEE emo sees ecER we mem om Te ny comes GURY Berne eee mee ae 


ABSOLUTELY NO OBLIGATION INVOLVED 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U.S.A. 


Please arrange with me for a convenient time to demonstrate 
the value of the G-E Inductotherm. Fsi2 
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Deforest Dynatherm 


Perfected Short-Wave 
Diathermy Proven by 
use in Major Hospitals 


Features: 


Absolute Stability 
Long Tube Life 
Ideal Wave-Length 
Precise Control of Power 
Durability and Ruggedness 


Write for complete brochure. 





Distributed by 


THE J. F. HARTZ Co. 
LIMITED 
Toronto and Montreal 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


> 


There’s a supply of Baxter’s solutions 
as close to you as your telephone 


Baxter users know from long, happy experience 
that they need never be ‘‘out of stock.” A call or 
a telegram to us sends solutions . . . the kind 
and quantity you want . . . on their way to you 
in twenty-four hours. 

There is nothing remarkable about this. . . 
it only serves to show you that the word 
‘‘convenience’’ is a broad term to Baxter Labo- 
ratories. 

It means not only a simple physical set-up of 
the necessary accessories for intravenous in- 
fusions, at the bedside . . . or easy storing facil- 


The fine product of 
BAXTER LABORATORIES OF CANADA LIMITED 


TORONTO 





DISTRIBUTED EXCLUSIVELY BY 


INGRAM &% BELL LIMITED 


TORONTO 


ities . . . but acomplete, all-inclusive convenience 
that starts when you use your first liter of 
Baxter's Dextrose and Saline Solutions in Vaco- 
liters . . . and it never stops. 

This sort of “‘broad-scope’’ convenience has 
won over half of America’s hospitals. They use 
Baxter's Dextrose and Saline Solutions in 
Vacoliters every day. They depend upon the 
purity and sterility of these fine solutions, pro- 
tected in the Vacoliter. They pay no more for 
efficient service and excellent solutions than vou 


pay today. 
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On the occasion of 


we take pleasure in wishing 
THE COMPLIMENTS 
OF THE SEASON 
to our many friends and 
customers, and express the 
hope that it may be our privi- 
lege to serve each of them 


for many years to come. 
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STERLING GLOVES 


The Best Materials That 


Surgeons’ Gloves 


STERLING 
RUBBER CO. 


—— LIMITED —— 


ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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D&G KAL:DERMIC 








Shin and Tenston Sutures 





AL-DERMIC’S many advantages 
demonstrate what specialized 
effort can do in the development of 
a product to serve a specific purpose. 
In it are combined the best features 
of silk, silkworm gut, and horsehair— 
with none of their disadvantages. 
Kal-dermic is not to be confused 
with Oriental materials of somewhat 
similar appearance, marketed under 
various names. It consists of pure silk 
fibers, firmly bonded together into a 
smooth, impermeable strand which is 
highly resistant to tissue fluids and 
repeated boiling. It is absolutely non- 
capillary, strong, flexible and free from 
irritative properties. Its distinctive 
blue color is stable and permanent, 


DAVIS & GECK, INC., 


BROOKLYN, 


making it at all times easily identifi- 
able in tissue. 

Prepared in sizes 8-0 to o for 
skin and 1 to 4 for tension suturing. 
Supplied in practical lengths in glass 
tubes, heat sterilized or in 190 inch 
lengths on reels, unsterilized. 





NEW YORK 




















AN EFFICIENT 
MILK-MODIFIER for 
INFANT FEEDING 


These pure corn syrups provide an ideal 
form of carbohydrate to supplement the 
milk of the infant's diet. They are easily 
mixed and are most economical. 


Edwardsburg 
“CROWN BRAND 
and “LILY WHITE” 
CORN SYRUPS are 
also widely used and 
highly recommended 
as an item of diet in 
prenatal care. A 
study of their use and 
advantages will amply 
reward practitioners in 
this important work. 


The hygienic methods employed in the manufac- 
ture of these two well-known corn syrups are a 
guarantee of their quality. They can be used with 
confidence in their purity. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


MONTREAL and TORONTO 
FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... a 
scientific treatise in book form for infant feeding . . . and 
prescription pads, are available on request, also an inter- 
esting booklet on prenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately 


THE CANADA STARCH CO. Ltd. 
Montreal, Dept. D. 
Please send me 
O) FEEDING CALCULATOR. 
0 Book “CORN SYRUPS FOR INFANT FEEDING.” 
(0 PRESCRIPTION PADS. 
0) Book “THE EXPECTANT MOTHER.” 
( Book “DEXTROSOL”. 
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GTAN-STEEL || 


Says 


Thank You 





Canadian Hospitals in 
| return for another 

| successful year. 
| 





Pe 


More hospitals than ever have 
specified 


STAN-STEEL 


to obtain the best in 
steel Hospital Equipment. 


Ie 
STAN-STEEL 


products include 


Ward and Private Room Furniture 
Surgery Equipment 
Cabinets 
Roll Curtain Equipment 


ES 


Standard Tube Co., Limited 
WOODSTOCK, ONT. 
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The Aga Cooker is perhaps the greatest do- 
mestic invention of our time—not only be- 
cause of its almost unbelievable economy of 
fuel, but also because of its amazing cooking 
efficiency. 


The Aga is the only cooking stove in the world 
which gives such a low guaranteed maximum 
fuel consumption. Yet it burns continuously. 
Boiling plates, simmering plates and ovens are 
always hot, day and night. The temperatures 
are automatically controlled by a thermostat. 


IMPROVED COOKING 


Until you use an Aga Cooker, you'll never 
know how good food can taste. Juicy roasts, 











F-conomy in a 
big way... 

and year-round 
faultless 

performance 


“AGA” INSTALLATION 
IN THE M.A.A.A. MONTREAL 


sizzling steaks from the grill. Delicious pies. 
Cakes, light as a feather. Vitamin-rich vege- 
tables. Safe simmering—for casseroles, por- 
ridge, stews and stock. Rapid boiling —a 3 
quart kettle boils in 7 minutes. The Aga is the 
fastest, simplest and most efficient cooker ever 
invented. Write for free illustrated literature 
to Aga Heat (Canada) Limited, or call at our 
showrooms, 34 Bloor St. W., Toronto. 


AGA HEAT (CANADA) LIMITED 
34 BLOOR STREET WEST, TORONTO 


AGA heavy duty COOKERS 
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Highest Quality 


Operating Room Apparel 


in Standard Style, or to 
Specifications 








































STYLE No. 356 SURGEON’S OPERATING 


This one piece gar- 
ment (no buttons re- 
quired) is in great 
demand for Sur- 
geons’ work. 


The adjustable tie 
tape belt and one 
piece features alone, 
commend its use. 


Style No. 431 


SURGEON’S 
OPERATING 
GOWN 
Can be furnished 
with knitted 
cuffs which fit 
closely and eas- 
ily into the rub- 





Style No. 442 


NURSE’S 
OPERATING 
GOWN 


Can be furnished 
with knitted 


COAT 
Style No. 132 
Made of Bleached Marble Head, 


closed down front with tie tapes. 
Price $12.00 per doz. 





cuffs which fit 


M ade fro m best ber gloves. closely and eas- SURGEON’S OPERATING 
ae, eache ily into the rub- PANTS 


ber gloves. 
Style No. 311 

Made of Bleached Marble Head, 

pyjama style, draw tape at waist. 

Price $10.80 per doz. 


are - oon sizes 
34-44, riced at i i 
$21.00 den, cc enue Prices on Above Operating Gowns 
each (single). Material 
Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.50 
55 High Quality Bleached Sheeting... 14.00 
56 Best Quality Bleached Marble 

Head 15.00 





Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.00 per doz. 


ANY OF THE ABOVE STYLES ARE ALSO 
AVAILABLE IN FAST COLOURS 


Sales tax is NOT included in quotations, as same does not apply when garments are shipped to 
Approved Hospitals under their purchase orders bearing the required Sales Tax exemption certificate. 


All garments unconditionally guaranteed, as to both workmanship and material. 


CORBETT~ COWLEY 


Limited 
284 St. Helens Ave.. TORONTO 637 Craig St. W.. MONTREAL 
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Sales tax is NOT in- 
cluded in quotations, as 
same does not apply 
when garments are 
shipped to Approved 
Hospitals under their 
purchase orders bearing 
the required Sales Tax 
exemption certificate. 








LIMITED 


PRICE LIST 


Effective October 1, 1938. Subject to Change 
Without Notice, Cancelling All Previous Lists. 


CORBETT - COWLEY 





paid 
lots 


ment 





more, 


Bed Gowns, freight pre- 


to your address on 
of 12 dozen or 
or on an assort- 
of “Hospital Ap- 
parel” items amounting 
to $100.00 or more. 











Cata- 











Cata- Price — Price 
logue Style No. Description logue Style No. Description 
lee per Doz. Page per Doz. 
5 114-79 $24.00 House Doctor’s Coat 16 9502-Lawn $ .35 each, or 3 for$1.00 Cap 
5 302-79 24.00 Pants to match above 9002-66 50” “6%” 2.75 Single Bib 
5 215-11 24.00 Surgeon’s Coat 9002-66 100 “ “6% 5.50 Double Bib 
6 431-99 12.50 Surgeon’s Operating Gown 7 9001-66 1.00 “ “6” 5.50 Apron 
431-55 14.00 ” " " 9003-66 we" "6°" S56 ss 
431-56 15.00 “ “ “ 20 460-65 2.00 7 3 d 5.00 Hoses 
If No. 431 required with knitted cuffs, add $1.00 per dozen 456-56 2.25 : 5.00 
; ; 467-56 za0 * "3" 600 7 
6 565-56 3.60 Surgeon’s Operating Cap as 
ie ms Z 21 459-56 2.00 $15.00 per dozen 
6 356-56 21.00 Suit aa 
132-56 12.00 ” M Coat 9501-Lawn 35 ae) 
‘ ; - = 22. 407-97 7.20 Patient's Bed Gown 
a 311-56 10.80 ‘ants 407-99 9.00 i ps 3 
t 225-84 30.00 Surgeon’s Double Breasted Frock 407-55 10.20 u “oon 
8 175-65 12.60 Doctor’s Operating Shirt 407-56 10.80 " " 
8 176-65 10.80 2 4 : 404 (same materials and prices as No. 407) 
9 122-181 18.00 Dispensary Coat 23 Leg Holder 24.00 
122-187 30.00 i " 24 105-1 18.00 Orderly’s Coat 
122-197 30.00 a * 105-166 19.50 - 7 
9 111-11 18.00 a 35 301-1 19.20 “ Pants 
10 128-89 27.00 Dentist’s Frock 301-166 21.50 = = 
10 676-84 2.75 each, or 4 for $9.00 Dental Frock 179-187 27.00 Porter’s Blouse 
676-89 3.25 a“ a“ 4 “ 10.00 au a“ 179-197 27.00 “a “ 
HW 128A-84 Re | | 301-187 33.00 “Pants 
128A-89 323 “4” 1000 “ ” 25 211-56 22.00 Storeroom Frock 
1288-84 250" “4” 800 “ ” 211-112 24.00 Tae 
wee wm °s om CU i bin po — ~ ae 
12 Lady Doctors’ Suits—Individual measurements, $5.00 suit 7 nateenae: . ind 
: 508 5.00 Square or Waist Apron 
13 8150-83 3.00 each, or 3 for $8.50 Nurses Uniform 3 
8150-251 450 “ “3” 1200 - a 27 553-56 3.00 Chef’s Cap 
: : “ “ “ : “ “ 121 ‘ 1 18.00 . Coat 
—-hdrcct hc tis 304-1 16.00 “— Pants—White 
8250-251 4.50 3” 12.00 304-142 18.50 " “ _ Striped 
14 442-99 12.50 Nurses Operating Gown 304-143 19.50 “" “" __Check 
442-55 14.00 . [ % 28 139-1 15.00 Military Collar Coat 
442-56 15.00 ‘s . a 509 5.40 Houseman’s Apron 
If No. 442 required with Knitted Cuffs, add $1.00 per dozen. 29 353-40 15.00 Dairyman’s Overalls 
15 Nurse’s Cape—$9.00 each—Length 38 inches. 552-1 2.40 Dairy or Kitchen Cap 


The above prices are for garments in our regular stock sizes only. 


In the manufacture of all our garments, we certify that they are cut and made under conditions, com- 
plying in every particular, with Government regulations, covering hours of labour, sanitation, etc., etc., 
and that the Minimum Wage Laws in every respect have been, and are rigidly adhered to. 


The Minimum Wage Law is observed by us as such, and is not considered as the Maximum Wage. 


All our products are unconditionally guaranteed as to workmanship and material. 


CORBETT~ COWLEY 


SEND FOR 
OUR 
CATALOGUE 


Limited 
284 St. Helens Ave., TORONTO 


637 Craig St. W.. MONTREAL 


SAMPLES 
OF MATERIALS 
SENT 
ON REQUEST 
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BASIC OPERATIONS 
IN COMMERCIAL CANNING 
PROCEDURES 


III. Exhausting or Preheating 


@ Modern canning procedures provide for 
the exclusion from the sealed container of 
air, and other gases present in raw food 
material, to the greatest possible degree. 


In the sealed can, oxygen, in particular, 
is undersirable, whether it be released 
from food cells or be present in the form of 
entrapped air. If present in the sealed tin 
container, oxygen can react with the food 
and the interior of the can and directly 
affect the quality, nutritive value and 
merchantable life of the canned food. 
Other gases—for example, carbon dioxide 
produced by cellular respiration—should 
also be excluded as far as is practical. If 
present in large amounts, these gases may 
place undue strain on the container during 
the heat process to which canned foods 
are subjected. 


In commercial canning practice, certain 
operations—specifically the blanch—may 
aid in elimination of gases from raw food 
tissues. However, main dependence is 
placed upon what are known as “‘exhaust- 
ing”’ or “preheating” operations, not only 
to expel gases from raw foods, but also to 
exclude air from the can. 


Briefly, the exhausting operation is 
accomplished by mechanically passing 
the open can containing the raw food 
through a so-called “exhaust box” in 
which hot water or steam is used to 
expand the food by heat and drive out air 
and other gases contained in the food and 


used in commercial exhausting operations 
will naturally vary with the nature 
of the product (1). 


After exhausting, the can is immedi- 
ately permanently sealed, heat processed 
and cooled. During cooling, the con- 
traction of the heated contents of the 
can creates the vacuum normally present 
in commercially canned foods. 


With certain products, instead of 
exhausting as described above, the same 
effect is produced by preheating the food 
in kettles or similar devices; filling into 
the cans while still hot; and immediately 
sealing the containers. With still other 
products, an exhausting effect is produced 
by adding boiling water, syrup or brines 
to the food in the can. In some instances, 
exhausting is accomplished by mechanical 
rather than by thermal means. Specially 
designed sealing or “closing” machines 
are used to withdraw air and other gases 
by applying high vacuum to the can and 
immediately sealing on the cover. 


Such in brief are the purposes of 
commercial exhausting operations and the 
means by which they are usually accom- 
plished. Modern canners recognize that 
these operations are most important to 
the success of their canning procedures. 
They appreciate that only by strict 
supervision and control of exhausting 
operations can the quality and nutritive 
values of their products be maintained 








in the can. The times and temperatures at a consistently high level. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





(1) “Appertizing or The Art of Canning” 
A. W. Bitting, The Trade Pressroom, 
San Francisco, 1937. 
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A Department of Artificial Fever-Therapy 


at Notre-Dame Hospital, Montreal 


By ALBERIC MARIN, M.D., 
M.C. with Bar, Chevalier de la Légion d’Honneur 
Professor of Dermatology and Syphilology, University of Montreal 
Head of the Service of Dermatology and Syphilology, Notre-Dame Hospital 


HE beneficial result of an intercurrent fever on 

the evolution of another disease is a well known 

fact. It has been observed that some morbid con- 
ditions would be improved and even cured, if the patient 
acquired a new febrile infection. For example, permanent 
remissions have been noticed in cases of general paresis 
where the patients became infected with erysipelas, with 
typhoid fever or with malaria. 

Thence originated the idea of inducing fever in patients 
as a therapeutic measure. 

Severe infections, such as erysipelas and typhoid fever, 
which are hard to control and can cause death, would have 
been dangerous to utilize. After many experiments, ma- 
laria was adopted as the therapeutic agent. As early as 
1919, Wagner Von Jauregg, of Vienna (Nobel Prize 
1938) adopted and perfected the malaria-therapy which 
has since then rendered such highly valuable services. 

Other methods of fever therapy were successively tried 
out. But none gave as good 
results as malaria until 
physical pyreto-therapy was 
discovered. 

This new form of treat- 
ment was given by purely 
physical agents. Now, the 
patient’s body does not ac- 
tively contribute to the rais- 
ing of his temperature, as 
with malaria, where com- 
plex biologogical reactions 
occur. In artificial fever, 
the human body is warmed 
up passively, almost as if it 
were an inert one: its only 
effort is to get rid of this 
abnormal heat by a profuse 
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Instrument in use at Notre-Dame Hospital. 


perspiration and accelerated respiration. Obviously, there- 
fore, the mechanism of pyrexy is entirely different. 

Artificial fever induced by physical agents can be given 
in different ways. The Kettering apparatus is a box in 
which a high temperature and humidification are main- 
tained. The patient is introduced into the cabinet except 
for the head and, by radiation, he is given sufficient heat 
to raise his temperature to the required degree. The 
Enuciator apparatus is also a moisture-proof box wherein 
the heat is maintained by the evaporization of hot water. 
The Electropyrexy, considered by many as the perfect 
pyretogenic agent, and largely used, utilizes a short-wave 
apparatus (25 meters). The patient’s temperature soon 
rises and is kept at the desired point. 

But whatever is the method (Kettering-Enuciator- 
Short-Waves) it is necessary, firstly, that the hyperther- 
mia should be at 105° F. and, secondly, that it must last 
(at 105° F.) for several hours. (See Figure 3). For 
instance an ideal treatment 
would be of 5-6-7 hours’ 
duration and it must be re- 
peated every 6 or 8 days, 
for eight or ten times in 
order to attain a total dos- 
age of around 50 hours at 
this temperature. 





Nowadays this is what is 
known as artificial fever- 
therapy (or physical pyreto- 
therapy). 


With the pyretogenic ap- 
paratus, the physician regu- 
lates at will the intensity, 
duration and rhythm, of the 
sessions. If some untoward 
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Figure 2. 
Short wave cabinet open. 


incident occurs during a treatment, it is immediately 
interrupted. 

Physical pyreto-therapy is much easier on the patient 
than an attack of malaria. During the latter, he would 
have, at first, an intense chill for about an hour, with gen- 
eral uneasiness, articular neuralgia, and then a rise of 
fever with profuse sudation, which leaves him very weak 
and anaemic. Moreover the death rate of malaria-therapy 
ranges from 4% to 15%; personally, of 139 patients 
treated by malaria, 6 died (approximately 4% ). On the 
other hand no real discomfort, no serious sequelae, accom- 
pany or follow physical pyrexia. It is true that some sub- 
jects are more or less nervous but they are easily calmed 
down. Others are somnolent during the entire length of 
the session and have a restful night. The next day, always 
amazing to those who have known malaria-therapy, the 
patient will get up, walk, eat and smoke as if nothing had 
happened the day before. He will have a normal diet and 
at the end of the treatment have lost neither weight nor 
strength. There is no period of convalescence. 

There are even some who take ambulatory treatments, 
coming to the hospital once a week and going home the 
very next day after having had 7 or 8 hours of high tem- 
perature. 

This leads us to emphasize an important advantage of 
physical pyreto-therapy. A large number of neurosypilitic 
persons, whose mental or physical condition is still good, 
are able to work. Many, indeed, are forced to do so and 
would find it impossible to pay for a long sojourn at the 
hospital. The possibility of “ambulatory” artificial fever 
minimizes this important economic problem and renders 
this valuable therapeutic agent available to everyone. 

If a first series of pyretotherapy does not give the ex- 
pected result, it can be repeated later on with the same 
rhythm, intensity and duration. Up to the present, there- 
fore, the method of choice is physical pyreto-therapy : 
greater adaptability, less danger, less depressing effect and 
more obvious and more rapid improvement. 

Clinical Indications 

Pyreto-therapy may be utilized in several diseases. 
Among these are different manifestations of neurosyphilis. 
The results are sometimes striking. Several mental cases 
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have recovered the use of their intellectual faculties by the 
third or fourth session. 

Several authors praise the good results of pyreto- 
therapy in the gonococcic infection and also in many ar- 
ticular diseases, such as chronic rheumatism, distorting 
arthritis, gonococcic arthritis. The results are particularly 
remarkable in chorea. In collaboration with the Service of 
Neurology, we have treated about thirty cases of chorea 
and, in 80% of the cases, permanent remission was ob- 
tained by three sessions of six hours each (at 105°). 

Notre-Dame Equipment 

In our service of Syphilography and Dermatology in 
Notre-Dame Hospital (Montreal), we have replaced 
malaria-therapy by pyreto-therapy. About a year ago, due 
to the generosity of Messrs. Casgrain & Charbonneau, 
we equipped, in Notre-Dame Hospital, a department of 
Artificial Fever Therapy. This step was necessitated by 
the numerous applications of this new method in thera- 
peutics. We now feel that we possess a very important 
means of treatment which in many cases could only be re- 
placed with difficulty. 

The equipment consists of a short-wave apparatus and 
two cabinets. A cabinet consists mainly of a wooden box 
6 feet long, containing a mattress (see Figures I and II). 
A cover allows the patient to be introduced into the cab- 
inet. At one end there is an opening for his head. There 
is also a sliding door on the side of the cabinet which 
allows for the taking of the pulse, rectal temperature, etc. 
Due to a unit which keeps a constant and moist heat in the 
cabinet, and a short-wave apparatus, the temperature of 
the patient rises to 105° F. in about one hour and will last 
as long as prescribed. 

(Continued on page 41) 


Hopital Notre-Dame 


CENTRE DE PYRETOTHERAPIE 
(Fondation Casgrain - Charbonneau) 
Dossier: 8599 . 
Nom: . leese,Qs Age:48a08 Sexe: Maso... Date. 24. Jnne1938 
Diagnostic: Syphilis nerveuse : 
Service: .. Dermato-Syphiligraphie 
Agent Pyrétogéne: Electro-pyréxie 


Recommandé par: Dr .A.Mar Ma in - 
Séance:bidme: 6 hrs 
Total 24 hre x 6 hrs -- 30 hrs. 
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Figure 3. 
Record of patient’s reaction in a typical case. 
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1938 — Another Year of Progress 


G. ALA 


HE year 1938 has been another year of progress in 

the hospital field. Everywhere hospitals have been 

doing their job well. Certain developments and 
happenings, not only here but elsewhere, are worthy of 
note. 

In general it is obvious that more emphasis is being laid 
upon function rather than upon structure. Hospital people 
are doing more to meet the actual needs of their commun- 
ities. We see more outpatient departments, more social 
service departments, more middle rate rooms, more pro- 
vision for special types of patients. 


Legislation 


Legislative changes during the year have not been of a 
sweeping nor radical nature. However, they have been of 
importance. The federal government amended the Opium 
and Narcotic Act. It also broadened considerably the list 
of construction materials which are exempt from the sales 
tax. (See the Canadian Hospital, Oct., 1938.) The fed- 
eral government arranged for the cessation during 1939 
of the operation of the Farmers’ Creditors’ Arrangement 
Act in all provinces but Saskatchewan and Alberta. 

A new Hospitals Act was passed in Alberta. In Sas- 
katchewan the Mutual Medical and Hospital Benefit Asso- 
ciations Act provides for the setup and control of these 
bodies. In Ontario the conditions under which medical 
records may be released were modified and provision made 
for more complete examination of hospital employees 
having contact with patients or with food. Of primary im- 
portance was the decision of that government to relieve 
municipalities of all responsibility for the hospitalization 
of tuberculous patients. Another enactment of general in- 
terest was the Cancer Remedy Act whereby cancer “cures” 
are to be subjected to study by a Commission of experts. 
Stopping the sale of unpasteurized milk in other than rural 
areas will improve the milk supply of many hospitals. 

Hospitals in Quebec were exempted from the provisions 
of Fair Wage Ordinance No. 4, but will come under a 
special ordinance. Bills before the Maritime legislatures 
dealt largely with individual hospitals. A full review of all 
of the hospital legislation, including many measures not 
mentioned here, will be given in the Canadian Hospital 
Council legislative report next year. 

Of the foreign legislation, the most significant was the 
passage of the Health Insurance Act in New Zealand 
whereby everybody comes under the plan and gets free 
hospitalization. In Italy the government is directly super- 
vising all hospital development to prevent overlapping and 
duplication. 

Finance 


Hospital care insurance plans are proving their worth. 
We now have some 70,000 members registered in Cana- 
dian plans. Undoubtedly the figure would be higher had 
more of our large cities taken up these plans. Several 
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American plans are well over or near the 100,000 mark 
and the New York plan passed the million mark this year. 
Of particular interest, because the idea is fast gaining 
ground, is the proposal to include payment for medical 
care while in hospital in these hospital care plans. Proposed 
in New York, the American Hospital Association is pre- 
pared to endorse those plans meeting certain require- 
ments. 

Of real concern to all voluntary hospitals is the situ- 
ation of four well known hospitals in Toronto. Facing 
huge annual deficits because of their volume of charity 
work, they were informed recently by the City that the 
former practice of meeting a part of the deficit definitely 
ceased with the payment of a portion of the 1937 deficit. 
This, of course, was after payment of the statutory muni- 
cipal “grants”. It will be quite impossible for these hos- 
pitals to carry on their extensive charity work without this 
financial aid. This widely publicized setback to voluntary 
effort has done incalculable harm to the spirit of voluntary 
effort throughout the whole country. 

It has been considered in Manitoba and was advocated 
in the Presidential address at the Ontario Hospital Asso- 
ciation that the grants be graded to more equitably meet 
the costs of certain large urban hospitals with heavy 
charges for outpatient service, elaborate diagnostic and 
therapeutic equipment and highly skilled personnel.. 

Sweepstakes. There has been very little interest in 
sweepstakes this year on the part of the hospitals. What 
agitation has been voiced has been largely from legislators 
or municipal leaders who obviously see in sweepstakes a 
means of stemming the rising rate of taxation. From the 
hospital angle, increased knowledge of sweepstakes oper- 
ations reveals them to be a very dubious ally. The Cana- 
dian Hospital Council again this year expressed its oppo- 
sition to this dangerous method of financing hospital oper- 
ation. 

Social Changes 


No major social or political changes occurred in Canada 
during the year to seriously affect our hospitals. However 
an event of major importance was the Washington an- 
nouncement of a National Health Program. It is of in- 
terest to us here because some of the proposals are some- 
what similar to what has been done here for some years 
and because other measures proposed, if adopted, are 
likely to stimulate similar action here. 

This program proposes a marked expansion of public 
health and maternal and child health services, the expan- 
sion of hospital facilities by some 360,000 beds and the 
construction of 500 health and diagnostic centres in remote 
areas in a 10-year period, medical relief, a program of 
medical care financed by combined contributory and gov- 
ernment funds and, later on, disability compensation. 

The wisdom or otherwise of adding another 360,000 hos- 
pital beds will depend largely upon where they are placed. 
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Opinions differ as to how urgently many counties need 
hospitals. It is not so much a matter of how many miles 
separate hospitals or where county borders come as it is 
the time-distance of people from a hospital. Moreover will 
these hospitals be so located as to prove an unnecessary 
competitor of existing hospitals ? 


Construction 


A number of fine new hospitals have been built during 
the year or are now under construction. These include 
new hospitals at Kentville, N.S., Fairview and Fort Mc- 
Murray, Alberta, Rossland, B.C., a sanatorium at Hull, 
Que., and those under construction at Ste. Rose du Lac, 
Manitoba, Prince Rupert and Vancouver, B.C., and a 
sanatorium at Mont Joli, Quebec. In the North West 
Territories three hospitals are under construction at Fort 
Resolution, Fort Norman and Fort Rae. New additions 
have been built or are under construction at Glace Bay, 
N.S., Fredericton, N.B., Three Rivers, Que., at the Mon- 
treal Convalescent Hospital and the Verdun Protestant 
Hospital, Que., at Belleville, Peterborough, Chatham and 
Windsor, Ont., at Tisdale, Saskatchewan, and at many 
other places. 

The most pretentious building now under construction 
is the new mental hospital at St. Thomas, which is to cost 
some $8,000,000 and will be one of the most up-to-date 
mental hospitals on the continent. 


Construction continues to favour the vertical type but 
not if it tends to make too small a nursing unit. This is 
not economical. In many hospitals a larger proportion of 
employees are being encouraged to live out. Air condition- 
ing is not being adopted as widely as was predicted by 
some. It is still very costly to operate, it must be carefully 
controlled to avoid respiratory effects and opinions differ 
as to its influence in disseminating infection. In Canada, 
where cooling is not so essential, its chief advantage is in 
the control of humidity. There is a tendency to utilize it 
only in certain parts of the hospital; e.g., the operating 
room and the nursery. 

Experimental work on the sterilization of air in the oper- 
ating room and in selected areas by ultra-violet light has 
been going on in at least one hospital in Canada (Hos- 
pital for Sick Children, Toronto). The early experiments 
were done by Hart of Duke University. It is premature 
to discuss the work being done in this country but it has 
been proven in several centres that ultra-violet light will 
sterilize the air. The question is, what arrangement will 
give best results without handicapping the surgeons and 
nurses who must work under it. 


Experimental work is being done also on the use of 
radiant heat to warm rooms. In England invisible pipes 
embedded in panels on ceiling or wall are frequently used 
and this year a fine report on the subject was made avail- 
able. Experiments by Professor Mills at Cincinnati and 
practical experience at Massachuseits indicate that radiant 
heat has distinct advantages for hospital use. 

Another development which is meeting with favour is 
the use of coloured sheets on the operating table. The in- 
creased strength of the modern operating room light re- 
sults in annoying glare if green or some other light-absorb- 
ing colour be not used. Satin finish rather than polished 
instruments are being developed for the same reason. 


16 


Medical Staff 


Medical staffs have shown increased interest in organiz- 
ation and we now can indeed be proud of what they are 
doing to raise the scientific standards of their institutions, 

The Department of Cancer Control of the Canadian 
Medical Association has initiated an active campaign of 
education on cancer and is undertaking to organize a “can- 
cer committee” in every general hospital of 100 beds or 
over. This should do a great deal to mobilize the medical 
forces of this country against this scourge. The formation 
of the nationwide medico-lay Canadian Society for the 
Control of Cancer marks a great milestone in organizing 
the nation to combat cancer. It is hoped that every hospital 
worker in Canada, be he governor or groundsman, will 
become a member of this body. 

In the field of medical records the development of note 
has been the transference of records to 16 mm. film for 
preservation. This has been done for some time in 
libraries, banks and elsewhere and has recently been 
adapted to hospital use. However, its use is still in the ex- 
perimental stage. The microscopic letters and figures on 
the film are projected on a small screen when required for 
study. 

Of interest to a great many hospitals is the increasing 
shortage of interns. Just as many as for some years back 
are being graduated (between 400 and 500) but there are 
now some 735 approved internships in Canada and the 
number is constantly increasing. While teaching hospitals 
have little difficulty getting their quota, many other hos- 
pitals particularly those of medium size away from teach- 
ing centres are having great difficulty in getting medical 
graduates despite, in many instances, a well organized 
schedule and a good honorarium. When there are not 
enough graduates or senior students to go around, as is 
now obvious, the situation becomes difficult to solve. Most 
are doing without; some not approved for internship by 
the Canadian Medical Association, have seen fit to accept 
graduates of unapproved or unrecognized medical schools 
in the United States; a few have graduates of German or 
Austrian universities. Some are finding it necessary to 
have certain nurses on their staffs trained to do many, 
though not all, of the tasks usually assigned to the intern. 


Nursing and Personnel 


The trend of last year to enlarge again the reduced 
Schools of Nursing would seem to have been continued. 
However there has not been any concerted movement to 
re-open again the smaller schools, many of which had been 
closed during the past decade. The Committee on Nursing 
of the Canadian Hospital Council is now endeavouring to 
develop a uniform system of classifying the illnesses of 
nurses for use across Canada. 

Of importance was the holding of a short course on 
hospital administration at the Faculty of Nursing of the 
University of Toronto. This concentrated and well at- 
tended course indicates the need for such refresher courses 
on hospital administration. 

Labour unrest is much less obvious this year than last, 
not only in Canada but throughout the continent. The 
labour dispute at the Vancouver General Hospital was 
settled by an arbitration award. Of concern to hospitals 
is the likelihood that the federal government, and, in case 
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The famous Brantford triplets visited their birthplace, the Brantford General 
Hospital, last Christmas to pay their respects. 
Left to right, Margaret, Norma and Betty Mars. 


of further delay, at least, one large province, will introduce 
a measure of unemployment insurance next year. Hos- 
pitals should be studying this subject now and be in a posi- 
tion to state whether they do or do not wish to be included 
in any such plan. Hospitals are unlike other industries ; 
their personnel remains practically constant all the year 
around. Except for individual instances, there is practic- 
ally no unemployment in the hospital field. 
Association Activities 

All of the provincial hospital associations have met dur- 
ing the year. The growth of these associations and of the 
conferences of the Catholic Hospital Association are in- 
dicative of the important work being done by these asso- 
ciations. 

The Canadian Hospital Council has had a busy year. 
Thanks to the increased support being received from the 
various hospital associations the Council has been able to 
undertake much additional work. Miss Frances Campbell 
has been added to the staff to assist Miss McLachlan and 
the Secretary. 

The Journal has been developing very rapidly and con- 
tains articles and news items of real value to the hospital 
field. We could make it still more valuable had we suffi- 
cient funds and help to develop all its possibilities. The 
Journal is sent to all Canadian hospitals, subscription being 
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on a voluntary basis to help defray cost, but your Commit- 
tee is of the opinion that the time has come when we 
should consider putting the Journal upon a straight sub- 
scription basis. The various factors involved are now un- 
der consideration. Early in the year our Editor, Mr. 
Leonard Shaw of Saskatoon, resigned to join the secre- 
tarial staff of the American Hospital Association. We 
have missed his enthusiastic and valued services very much 
indeed, but are delighted to see his success in the broader 
field. For the time being the Secretary of the Council has 
taken over the responsibilities of Editor. 

The Council too has lost its President, Rev. Father 
Georges Verreault, of Ottawa. This was a serious blow 
to the work being undertaken, particularly that of the 
Committee on Accounting, of which he was the energetic 
chairman. Again, however, we rejoice that the Oblate 
Order has seen fit to give Father Verreault this high 
world-embracing and responsible position. (See Novem- 
ber issue, Canadian Hospital.) Dr. George F. Stephens 
of Winnipeg, first vice-president, has been elevated to the 
Presidency and will prove a worthy successor of his pre- 
decessors. 

The American Hospital Association in September had 
the first sessions of its new House of Delegates. This is 

(Continued on page 41) 











What is the Educational Value of a 
Good Record? 


By REV. SISTER M. PETRONILLA, R.N., 
Record Librarian, St. Joseph’s Hospital, London, Ontario 


protection and preservation, as well as the securing 

of clinical records, that they are considered to be of 
invaluable educational value to the hospital, the doctor, 
and the patient. 

The educational value of a medical record, as a contri- 
bution to science and humanity, lies in its accuracy and 
completeness. If it is not accurate, it defeats the pur- 
pose for which it is intended and it is of no value to the 
patient in his illness, as an instrument of teaching, or as a 
contribution to medical research. 

The educational aspects of the chart as an impersonal 
document are many. To the administrator, it supplies 
basis for clinical experience available, besides furnishing 
data for compiling statistics for the monthly analysis, the 
annual report and the medical audit of the scientific work 
of the hospital and the various abstracts and summaries 
for patients. The medical audit, or monthly analysis, of 
the scientific work of the hospital furnishes data which 
gives vital assistance in determining the efficiency of the 
work of the hospital, the physician and nursing care. 
When members of the staff are engaged in analysis of the 
work of the hospital for the purpose of medical audit they 
are studying in de- 
tail success and fail- 
ure in the institution. 
In the last analysis, 
however, the chief 
purpose of the 
record is improve- 
ment in the treat- 
ment of the patient. 

While the analysis 
of the work of the 
hospital cannot fail 
to have a definite 
educational value, it 
is the study of indi- 
vidual or the unusual 
cases and groups of 
cases that affords the 
greatest means of 
education in this 
second educational 
use of the medical 
record. And disease 
may be selected and 
the records of all 
patients suffering from it analyzed. 

The properly functioning record department makes an 
important contribution to the education of interns and 
medical students. It contributes a good deal to medical 
literature and it can be used, too, as an instrument in the 


[ is apparent from the emphasis that is given to the 
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The new record room in the recently completed wing of 
Hotel Dieu, Windsor, Ont. 


application of physicians for membership to one and 
another society. 

Much has been said and written regarding a sound edu- 
cational foundation for the nurse. Records play an im- 
portant part in case studies. As the student assembles her 
material in preparation for the case study, she becomes 
increasingly aware of the value of each part of the clinical 
record as it contributes to her knowledge of the patient. 
Efficient charting is the extension of efficient bedside nurs- 
ing and observation is therefore the keynote of good nurs- 
ing. One of the essentials for a nurse is the power of 
observation, and it is important that this power be under 
cultivation from her entrance into the school of nursing 
to the end of her professional career. Success will largely 
depend upon her ability to intelligently observe and de- 
scribe symptoms. The superficial and inadequate descrip- 
tion of an essential fact may have no significance to a 
nurse, but to those who consult the records for informa- 
tion at a later date it may mean everything. Hospital 
records should be compiled from the viewpoint of their 
future contribution to medical science. 

In keeping with the trend in medical science which has 
shifted emphasis from curative to preventive measures, 
record librarians are 
alert to ways and 
means whereby the 
conditions which 
predispose to incom- 
plete records may be 
improved. 

The medical 
record is a_ living 
thing, a document of 
a struggle for exist- 
ence. It tells a story, 
a human story, and 
each one has its own 
particular interest 
and influence. The 
recording of data 
which contributes to 
the scientific treat- 
ment of future pa- 
tients is an inspiring 
and noble task. It is 
a vast project, serv- 
ing as an aid to the 
medical profession 
as it moves steadily on in its endeavour to meet the needs 
of suffering humanity. 


Please mention The Canadian Hospital when writing 
to advertisers. 
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Mr. H. M. Whimster, ; 
President, Kootenay NEW era of service was 


Lake General — entered upon by the Koot- 
4 pee Seren enay Lake General Hos- 
pital when Ven. Archdeacon Fred 
H. Graham, on October the 12th, dedicated 
the new wing “to the glory of God and the 
service of humanity”. Twenty-two years ago, 
during the influenza epidemic of 1916 when 
the present hospital was being built, Arch- 
deacon Graham was placed in charge of the 
old hospital building which had been turned 
into an isolation unit. Recently it was felt 
that hospital facilities were inadequate to 
serve the needs of the growing city and dis- 
trict, and hospital accommodation was en- 
larged by the new 16-beg wing. 

The addition consists of two 2-bed wards, 
finished in green with furnishings in grey 
green lacquer and supplied with bath and ser- 
vice room facilities, a 4-bed ward finished in 
off-white, with beds in the grey green lac- 
quer, and two private rooms with furnish- 
ings in modern walnut finish and having ad- 
joining baths. There is, too, the 6-bed chil- 
dren’s ward with four cribs and two youth- 
size beds in glassed-in and curtained cubicles. 
A good deal of attention has been given to 
the furnishing of this ward to make it as 
attractive as possible and the local organiza-  Ryjyance 








Kootenay Lake General Hospital 
at Nelson, B.C. Opens 
New Wing f 





Miss Vera B. Eidt, 


All wards are equipped with R.N., Superintendent 


venetian blinds and ace-tex tile 


of the Kootenay 
Lake General Hos- 


flooring in a marble green, black pital, Nelson, B.C. 
and white design. An exterior fire- 


to the new 


tion of Soroptomists has taken over the ex- (Children’s Ward. 


penses of the fittings. The walls are done in showing 
ivory with a stencilled border of nursery system. 
characters. This unit has its own bath room 

and service room facilities and may be operated as a 
separate unit if such be desired. 


the cubicle 


escape was added to serve this wing. Modern 
lighting fixtures have been installed through- 
out the wing. 

The cost of the new wing was $13,657.98. 
Mr. W. F. Williams, Nelson, the architect, 
prepared the prize-winning plans for the 
Canadian Building for the World’s Fair to be 
held in New York in 1939. Mr. H. M. Whim- 
ster is president of the Hospital Board. 

The hospital has allotted space for an of- 
fice for the travelling Tuberculosis Clinic, 
which has recently made Nelson a centre for 
its clinics. Dr. Garner has been stationed at 
Nelson to cover the district. 


British Columbia Hospital Association 
Holds Successful Meeting 

The twenty-first annual meeting of the 
British Columbia Hospitals’ Association was 
held in Victoria on November the 8th, 9th 
and 10th. The resolutions of the association 
included a reaffirmation of the demand for a 
health insurance plan, called for increased 
provincial aid for hospitals in view of increas- 
ing operating costs and revising of wage 
schedules, continuation of per diem payments 
for indigent patients beyond the 300-day 
limit where further hospitalization was ne- 
cessary and recommended serious consider- 


ation of the 8-hour day for student and graduate nurses. 
Officers of the association were re-elected by acclamation. 





One of the new semi-private wards. 
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The new arrival. 
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Two Medical Staff Problems in the 


Smaller Hospital" 


By W. KIRK COLBECK, MD., 
Welland, Ontario 


1. The Staff Conference 
( NLESS the individual doctors on the hospital s:aff 


have the will to make the staff conference a suc- 
cess, it cannot be other than a failure. Several 
essential requisites must be kept in mind. 

The first requisite is the choice of a proper and able 
chairman and secretary. Unless the doctor in charge of 
the meeting knows something of parliamentary procedure, 
will open the meetings on time, is concise in his own re- 
marks and keeps the meeting well in hand, the hour given 
to this work is apt to be poorly spent, no matter how 
anxious the other individuals are to make it a success. If 
the chairman proves to be a good man for the job, he 
should be retained as long as possible. 

Open promptly on time. It has been found that the 
operating room is frequently busy at this hour. This 
should not be allowed except in cases of extreme urgency. 

There is a tendency for the staff to consider reports on 
deaths only. A committee of two, say, the chairman and 
secretary, should go over the list of deaths and pick out 
only those cases that can be discussed to advantage and be 
of general interest. There is nothing to be gained by 
spending several minutes talking over a death from senility 
or from massive accidental injury where the patient dies 
within a short time. Only those cases should come up for 
review where the discussion of the diagnosis, the “work- 
ing up” of the case and the treatment may be of value in 
improving knowledge or correcting medical procedure. 

Non-attendance of staff members at the meetings and 
habitual failure to report cases there should be classed as 
a major mistake on their part and this information should 
be passed on, in this province at least, to the Provincial 
Department of Health and to the lay board of the hospital. 
The medical staff might very well appoint a committee 
made up of one or more of the active senior men who 
would be authorized, in the absence of the attending doc- 
tor, to take the history and discuss the case before the 
staff. Ten to fifteen minutes should be given to the re- 
porting of the most interesting and important cases in the 
hospital during the month, so that the discussion be not 
entirely limited to fatal cases. 

At the end of each year the staff should hear, from 
one of their number, a paper on the mortality record of 
the hospital, the percentage of the different diseases and a 
comparison of this record with those of previous years. 
This should include also a very frank disussion of the per- 
centages as compared with those of other hospitals and 
those of the various practitioners. 


2. The Pathologist 


One handicap of the small hospital is the absence of a 
pathologist. Where several of the smaller hospitals are 
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within a reasonable distance of one another, say up to 
thirty or forty miles, such hospitals should co-operate and 
have one pathologist serve all of them. This would be 
quite feasible in many districts and would give the phys- 
icians a chance to have their diagnoses checked up. If an 
outside pathologist, a man with authority and of recog- 
nized standing, comes into a small town the number of 
post-mortems can be greatly increased with very little diffi- 
culty. Lay boards would soon recognize the advantage this 
would be to the scientific work in their institution. 

Why are some groups and hospitals more successful in 
their work than others? If one tries to diagnose their 
success one comes to the conclusion that it is for two rea- 
sons. Firstly, the group, in their own circle, criticise each 
other’s work, and admit and frankly discuss their various 
mistakes. This candor on the part of the doctors keeps each 
member “on his toes”. Secondly, they are usually grouped 
around, and have the advantage of a good pathologist. 
It is not sufficient to have tissue diagnosis only. A very 
definite drive should be put on to have highly trained path- 
ologists to do post-mortems, etc., in our public hospitals 
of a hundred beds and less. 


*From a paper delivered at the American College of Surgeons Sec- 
ticnal Meeting, Toronto, 1938. 


First Issue of Canadian Journal of Medical 
Technology Published 


The first number of The Canadian Journal of Medical 
Technology, the official publication of the Canadian 
Society of Laboratory Technologists, has been issued. 
This first issue is a most creditable one, the articles are 
well selected and the material is well edited and set up. 
Managing editor is Dr. H. A. Peacock of Hamilton, On- 
tario. Miss A. M. Graham of the City Laboratories at 
the General Hospital in Hamilton, is Secretary. Associate 
editors have been selected from various parts of Canada. 
The Journal will be published quarterly. To this new 
publication The Canadian Hospital extends its cordial 
greetings and sincere wishes for future success. 





Opposite page — 
Prize-winning photograph by H. S. Hayden, 
F.R.P.S. of the Royal Victoria Hospital, 
Montreal. Reproduced by courtesy of the 
Toronto Star Weekly. 
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Christmas in the Hospital 


IVID red berries on green 

holly, bells, glowing candles 

and a glistening tree are sym- 
bols of a happy Christmas. These may 
be used in the hospital, as elsewhere, 
to contribute gaiety and cheer to the 
holiday spirit. We have assembled 
here a few suggestions, which may 
make Christmas day a brighter and 
merrier one. 

On the tray above, the tiny box for 
nuts and candies is inexpensive and 
easily made. Use heavy white paper 
and cut according to the diagram in 
figure 1. Each side of the box is 2” 





Figure 2. 
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Figure 1. 


Figure 3. 


square. The square with the tag is the 
top of the box. With red ink and a 
stub pen, draw lines to give the box 
the appearance of being tied with red 
ribbon, with a bow beside the tag. If 
place cards are not used, the patient's 
name may be written on the tag, other- 
wise just a simple greeting. Fold 
along the dotted lines and paste to- 
gether. Attach the box to a red poin- 
setta, cut from heavy red paper, the 
petals projecting about 1” beyond the 
base. Use a dixie cup inside the box 
as a container for the candies. 

The Christmas menu folder is made 






Figure 4. 
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Figure 5. 


in the shape of a church, the chimney and church are 
painted red and the tree, cut from medium weight green 
paper, is pasted at the side. A greeting and the name of 
the hospital may be printed below. 

The place card holder is a pine cone, sprayed with gold 
or aluminum paint. The card has a tiny gold or silver 
bell tied on the corner with red ribbon. 

Earliest Christmas recollections are of overflowing 
stockings, and this miniature red net stocking, filled with 
nuts, candy and a candy cane, makes an attractive tray 
favour. 

Another container for nuts and raisins is a red shell, 
with a jolly marshmallow Santa Claus, as shown in 
figure 3. Cut medium weight red paper into an oval- 
shaped piece 8” long and 4” wide. Cut the oval in half 
and make two 1” slits at right angles to the straight edge 
dividing it into three. Fold and hold together with a paper 


Figure 6. 


Figure 7. 


clip. The marshmallow is transformed with a face drawn 
on one side, reddened cheeks, a red paper hat and a 
beard of absorbent cotton. Two toothpicks attach the 
Santa to the shell and are well hidden by the beard. 

This Santa Claus head can also be attached to a rosy 
apple, adding other marshmallows for legs and arms. An 
extra toothpick at the back enables the little man to stand. 
These are suitable for room decorations or for the pa- 
tients’ breakfast trays. 

The place card, shown in figure 5, is easily made and 
costs very little. Take a colourful Christmas seal, paste it 
on a stiff card, leaving room for the name at the bottom; 
fold, and cut out around the seal. Tabs may be left on 
each side of the seal so that it will stand on tray or table. 

Candlelight, on the supper tray, brings the day to a 
happy Here are two Individual 

(Continued on page 38) 


close. suggestions. 





A corner of the staff dining room. ; 
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Che Meaning of Christmas 
ve 


‘a4 ND she brought forth her first- 
born son, and wrapped him in 
swaddling clothes, and laid him in 

a manger; because there was no room for 

him in the inn... . And the angel said unto 

them, Fear not: for behold, I bring you good 
tidings of great joy, which shall be to all 
people. For unto you is born this day in the 
city of David a Saviour which is Christ the 

Lord. . .. And suddenly there was with the 

angel a multitude of the heavenly host prais- 

ing God, and saying, Glory to God in the 
highest, and on earth peace, good will toward 
men.” 

Through the velvety darkness the stars still 
pour their almost spiritual rays upon a world 
sweet with the breath of the pine and 
blanketed beneath the serene purity of the 
snow of our northern clime. 

A hushed silence, the faint rustling of 


starched linens in motion, the gentlest vibra- 
tion of softly marching feet, and suddenly 
there carols forth from rejoicing, youthful 
throats the nurses’ paean to the slowly crim- 
soning dawn of another Christmas morning: 


” 


“Joy to the world, The Lord has come. . 
The glory of their voices refreshes and glad- 
dens the spirits of all within the shelter of 
our hospital walls. Their song seems to have 
the power to bring to us a sense of divine re- 
birth which purifies our hearts, illuminates 
our minds, makes us happy and joyful, and 
confirms us once more in the steadfast knowl- 
edge that we have found anew the Source of 
all good and all glory, and the Essence of 
wisdom, faith and love. 

.... “And she brought forth her first- 
born son, and wrapped him in swaddling 
clothes, and laid him in a manger; because 
there was no room for him in the inn”. Jesus 
Christ was born in a lowly stable. As Chris- 
tendom celebrates His birth two thousand 
years later, the Christ Spirit dwelling in 
mankind has provided sanctuary for every 
mother and her innocent babe in hospital and 
other institutions serving those in high or low 
degree alike, regardless of race, creed or na- 


tionality. The Spirit of the Prince of Peace 
protects every stranger within our gates. 

The garlanded wreaths, redolent with the 
fragrance of the still northwoods, the lighted 
tapers and the warm fellowship which rules 
at Christmastime, should be symbolic of our 
lives throughout the entire year. The good 
will universally expressed on Christmas Day 
should be sustained in our hearts perpetually. 
A sweet, natural goodness is the gift of Christ 
to our souls. His name is our healing; His 
remembrance our remedy; His nearness our 
hope; His love our joyous companion, and 
His mercy our refuge in this world and in 
the worlds to come. 

Let the attributes of His all-encompassing 
kindness inspire us to so reflect the Christ- 
Spirit that it permeates every little corner of 
our own communities and radiates into the 
great world beyond our local horizons. Make 
our hospitals the real centers of help for all 
in mental, physical or spiritual need. 

Christ said, with sublime emotion: “I am 
divine. Through me, God acts; through me, 
speaks. Would you see God, see me; or see 
thee when you also thinkest as I now think”. 
Let His words lie as they befell, alive and 
warm, part of human life and of the land- 
scape and of the cheerful Christmas Day. 

To be kind to all people and to love them 
with a pure spirit. To be a cause of healing 
for every sick one, a comforter for every 
sorrowful one, a pleasant water for every 
thirsty one. To have the real meaning of 
Christmas awaken and quicken us! 

Let us at this Christmas time, when the 
world is febrile with the vain imaginings of 
a pandemonium engendered by those who 
have turned away from Christ’s teachings, 
make the example of our way of life our gift 
to our fellow men in commemoration of the 
Babe of Bethlehem. 

“And the shepherds returned, glorifying 
and praising God for all the things that they 
had heard and seen, as it was told unto 
them.”—A. J. M. 
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George F. Stephens, M.D., F.A.C.H.A. 





Season’s Greetings from the President 


O all those interested in the operation and wel- 

fare of our Canadian Hospitals I extend the Sea- 

son’s Greetings from the Canadian Hospital 
Council. 

The Council, composed of representatives appointed by 
each provincial and regional association and the federal 
and provincial departments of health, enters the eighth 
year of its existence, secure in the knowledge that it has 
a definite place in our Canadian hospital life. 

Through its composition it has been able to speak as 
the voice of the hospitals of Canada and has exerted an 
influence on national legislation, tariffs and taxes, which 
has resulted in a saving to each public hospital of amounts 
ranging from hundreds to thousands of dollars depending 
on the size and purchasing power of the institution. 

Through the bulletins of its Study Committees, pub- 
lished biennially, the Council has brought to each hospital 
a fairly complete reference library, reflecting current opin- 
ion on matters of hospital administration, nursing, fin- 
ance, medical relations, construction and numerous other 
special studies. 

The Canadian Hospital, our official journal, is showing 
such marked improvement in both form and material as 
to permit it soon to take its full place with those other 
great contemporary journals with which we are familiar. 
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The hospitals of Canada are still facing a difficult 
situation—in certain districts almost a hospital crisis. The 
one real problem is that of finances. The tendency 
through education, publicity and improved hospital ac- 
commodation and methods is towards an increased use 
of hospital beds. It is recognized that the hospital is the 
safest and most convenient place to go for an operation, 
for illness or for confinement. Restrictive legislation can 
no more change this attitude than it can unscramble an 
egg. On the other hand it also must be recognized that 
the cost of hospital operation will increase. It is not a 
question of commodity prices or the “cost of living in- 
dex”, but an increase due to higher grades of service, bet- 
ter trained people at better salaries, more technical equip- 
ment and making the newer and usually more expensive 
treatments available for those in need. 


It is now almost an accepted principle that nothing 
should be withheld which will aid in the treatment of a 
patient, regardless of the cost or ability to pay. 


And here the “baby” is frequently left on the hospital 
door step. 

My wish to you for Christmas and the New Year is 
harmony within your institution and adequate support 
from without. 


George F. Stephens, M D. 
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The Round Table Forum 


4. Do you Require a Written Consent Before any Operative 
Procedure be Undertaken? 


Dr. W. H. Delaney, Superintendent, Jeffery Hale’s Hos- 
pital, Quebec City. 

We require a written consent before any operative pro- 
cedure be undertaken on any patient in this hospital, 
whether public, semi-private or private. 

While we do not know of any law on the statutes of 
this province, making such written consent obligatory, still 
we feel that such is necessary for the protection of the 
hospital and its staff. 

Our instructions therefore are that we obtain consent 
in writing from the husband, father, mother or next of 
kin, or failing these, some person in authority who will 
permit any operative procedure required. 


Dr. R. T. Washburn, Superintendent, University of Alberta 
Hospital, Edmonton, Alberta. 


The hospital and surgeon share equally the responsibility 
in the care of a patient. If the individual who is about to 
have an operation is of age, is mentally competent to fully 
understand the nature of the operation to be performed, 
and, if, at the time when the surgeon is explaining to the 
patient what he proposes to do, the patient is not under the 
influence of any drug, and if she is known to be absolutely 
honest and is paying the bill, then the hospital might take 
a chance on not obtaining permission. Otherwise written 
permission should always be secured. 


Miss Anne Wright, Superintendent, The St. Catharines 
General Hospital, St.. Catharines, Ontario. 


Yes, we require a written consent for all operative pro- 
cedures. This applies to both private and public patients. 
In the case of an adult, the patient signs for himself or 
herself. For a minor, private or public, a parent or a 
guardian signs. The husband may sign for his wife if she 
is under 21 years of age, providing he is of age. 

The exception to this consent for operation rule is in an 
emergency operation case. If it is impossible to secure the 
written consent, the surgeon and the superintendent, or the 
assistant superintendent, assume the responsibility. 


Mr. A. J. Chopin, Superintendent, St. Mary’s Hospital, 
Montreal, Quebec. 


Most assuredly. Our rules stipulate that “No surgical 
operation shall be performed without the written consent 
of the patient or his legal representative”. The hospital 
must obtain permission in the case of minors and married 
women from the father, guardian or husband as the case 
may be. 

Married women have no civil status in the province of 
Quebec, and it is therefore necessary for us to have the 
husband’s written permission before any operative pro- 
cedure is undertaken on his wife. Situations often arise 


Question for next month: 


which make it very difficult for us to obtain this consent, 
but we must have it to protect the patient and the hospital, 
even though it means a lot of “red tape”. 


Miss Beatrice Hadrill, Superintendent, Miramichi Hospital, 
Newcastle, N.B. 


We require a signed consent for all operations; in the 
case of emergency we obtain a verbal consent which is 
afterwards confirmed by a signed consent by the next 
of kin. 


Dr. G. S. Williams, Superintendent, The Children’s Hos- 
pital of Winnipeg, Winnipeg, Manitoba. 


Written consent from a parent or legal quardian must 
be obtained on admission of any patient either public or 
private. Failure to obtain this on admission, through ab- 
sence of a responsible person, is immediately notified to 
the Administrative Office and the written consent obtained 
as soon as possible and before any operative procedure is 
undertaken. 

In emergency cases the superintendent, after consulta- 
tion with the attending doctor, may give consent when 
proper signing authority is not available. 

In private cases the attending physician is always ad- 
vised should written consent not be obtained. 


Dr. F. A. Logan, Assistant Superintendent Medical, Tor- 
onto General Hospital, Toronto. 


We require a written consent before any operative pro- 
cedure is undertaken, except when delay would endanger 
the patient’s life. This applies to private and public ward 
patients. 

The “Consent to Operation” form, carefully read by the 
patient or authorized person signing, and explanations 
made by a responsible person if necessary, make this regu- 
lation of value to patient, surgeon, anaesthetist, and hos- 
pital alike. 

The signed form assures all that the patient has been 
advised of and understands that an operation is necessary. 
He authorizes the surgeon to carry out any additional 
surgical procedures in addition to those contemplated, 
should occasion arise. Provision is made to modify the 
Consent Form if desirable. The form, duly witnessed, 
forms an important part of the hospital record. 

In addition to regular operative procedures, we insist 
upon a “Consent to Operation” form being signed when a 
lumbar puncture is performed in our Out-Patient Depart- 
ment. On account of the occasional headache following 
this procedure, some patients feel that they have a griev- 
ance against the hospital, and on the whole, one is safe- 
guarded with this ‘““Consent”’ slip signed. 


“Do you favour the cafeteria system in the nurses dining-room?” 
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Some of the Gadgets on Exhibit at the 
Dallas A.H. A. Meeting 























Top to bottom, left— Top to bottom, centre— Top to bottom, right— 


Dress Rack for Children’s Model of tent for Steam Inhalations Home Made Bed Elevator 
; (Hinged Supporting Framework). 


Were. Steam Tent in place over bed. 

ler Cad for Deadibina hd Box for scheint tities —_ com- Rutter odes Bumper set i 
ig . x partment for gloves, more frequently metal receptacle in wall. 
Supply in Oxygen Tent. used (L. or R.). Shallow for other. 

' ; ee Drawer ts for lubricant. 

Electric Coffee Pot and Soap or aiahe’ Piipeasr. Heaeder- Easily constructed _ foot- 
Mailing Tube for steam in- mic Sterilizer Stand. (Winnipeg General warmer, Light protected by) 
halations at home. Hospital). wooden slats. 






—Photos by the Editor 
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Ontario Hospital 


HE 1938 Convention of the Ontario Hos- 

pital Association brought over six hundred 

people from all parts of the Province to- 
gether in order that they might gain fresh in- 
spiration and knowledge for the burdens and _ responsi- 
bilities connected with operating hospitals. 

This meeting according to many comments was one of 
the best ever held by the Association. 

The one unfortunate circumstance in connection with it 
and which was much lamented by all present was that Mr. 
A. J. Swanson, the President, was unable to be present 
during any part of the meetings because of illness. Mr. 
Swanson worked very hard during the whole year to make 
sure that this convention should be as good as any of its 
predecessors and it seemed too bad that he should be de- 
prived of the pleasure of participating in it. We are very 
pleased to note, however, that Mr. Swanson is quite re- 
covered again. 

A special word should be said here in appreciation of 
the very active part which Dr. Malcolm MacEachern 
played in assuring the success of the sessions. Dr. Mac is 
so willing and so able and so spontaneous that he is always 
a tower of strength to any hospital meeting, and we do all 
appreciate his visit this year and the great help he gave us. 

Our sincere thanks are also tendered to all those who 
gave papers or entered into the discussions. All of this 
vaiuable information is being compiled and will be sent to 
all the hospitals in book form, and is bound to be a valu- 
able reference book to add to your hospital libraries. 

We wish to thank the Minister of Health and Mrs. 
Kirby for their presence at our banquet and Mr. Kirby 
for his masterly address. We know that the Minister is 
sympathetic to the work of the Hospitals and in these diffi- 
cult days we appreciate that fact. 

It was the unanimous opinion of all present that the 
exhibits were the best in the history of the Association. 
There were more exhibitors than ever before and conse- 
quently the available space was taxed to the limit. How- 
ever, the more important feature of the exhibits was their 
excellent quality, and the exhibitors all deserve our con- 
gratulations and our sincere thanks for their presence and 
the pains taken by them to install exhibits so lovely as 
well as so instructive. 

The Convention being over, the Board of Directors 
must begin almost immediately to prepare for the next, 
which is set for the first week in May, 1939. We hope all 
Hospital Executives will now mark that week down on 
their calendars as a time to visit Toronto. 


Officers and Board of Directors 


Honorary President—Dr. J. H. Holbrook, Hamilton. 
Honorary Vice-President—Mr. A. J. Swanson, Toronto. 
President—Mr. David Williams, Collingwood. 
President-Elect—Dr. L. C. Fallis, London. 

Ist Vice-President—Mr. C. J. Decker, Toronto. 
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Association News 


2nd Vice-President—Mrs. O. W. Rhynas, Bur- 

lington. 
Secretary-Treasurer—Dr. Fred W. Routley, To- 

ronto. 

Directors 

Mr. R. Fraser Armstrong, Kingston; Mr. J. H. W. 
Bower, Toronto; Mr. H. H. Browne, Fort William; Miss 
P. Campbell, Chatham; Mr. W. H. Cooper, Hamilton; 
Dr. W. Dobbie, Weston; Dr. John Ferguson, Toronto: 
Mr. F. H. Holmes, St. Catharines; Mr. E. A. Horton, St. 
Thomas; Mr. J. Clark Keith, Windsor; Dr. W. Langrill, 
Hamilton; Miss E. MacLean, Toronto; Miss M. McKee, 
Brantford; Miss I. Marshall, Brantford; Mr. J. H. Mit- 
chell, Alliston; Rev. Mother M. Patricia, London; Judge 
J. A. S. Plouffe, Sudbury; Dr. D. M. Robertson, Ottawa ; 
Mr. H. J. Thompson, Midland; Dr. R. Valin, Ottawa; Dr. 
H. M. Yelland, Peterborough ; Sister Zephyrinus, Toronto. 





WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 Individual Aid formed 1865 

The Annual Meeting of the Women’s Auxiliary Board 
of the Smiths Falls Public Hospital was held in the Board 
Room of the Hospital, where tea was served by the 
matron and her staff at the conclusion of a very interest- 
ing business meeting. 

During the year revenue amounting to $2,215.41 was 
derived in the following ways: Cook’s Basket, Spring 
Teas, canvass of the entire town, and a Garden Party on 
the hospital grounds. Activities during the year included 
(1) obtaining and furnishing of a private waiting room, 
(2) carol singing Christmas Eve, (3) May Day tea, dis- 
play of linen and inspection of the hospital, (4) presenta- 
tion of six graduation pins. In addition to these activities 
we have bought the entire linen supply for the hospital 
for the year. Also we have met twice a month at the 
hospital for the purpose of mending. We have supplied 
$1,200 to Men’s Board on the laundry bill. 

At our regular meetings our reporter gives new items 
and articles of interest from the hospital magazine. 


Correction 
In our November issue we ascribed the excellent article 
on the Montreal Convalescent Hospital to Miss Sara P. 
Tansey, R.N., the superintendent. In editing Miss Tan- 
sey’s article we caused her some embarrassment by adding 
the degree “R.N.” Miss Tansey is the lay superintendent 
of this hospital. 


New Wing Opened at High Prairie Hospital 
The official opening of the new wing of the Providence 
Hospital of High Prairie, Alberta, took place recently. 
The addition brings the hospital’s total accommodation to 
26 beds and four bassinettes. 
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Here and There in the Hospital Field 


By THE EDITOR 


The recent death of a woman in a large Ontario general 
hospital, after the intravenous administration of an arsen- 
ical preparation, followed a few days later by two deaths 
in the Eastern States from a similar cause, calls attention 
to the vital necessity of checking on the type of drug being 
used. A few years ago when the unneutralized arsenical 
preparation was still being used for intravenous use, 
everybody was on the alert to be certain whether it was the 
new or the older unneutralized preparation of arsenic 
which was being administered. To-day, the newer prepar- 
ations, which do not require neutralization before admin- 
istration, are so generally used that there is a tendency for 
the nurses and younger doctors, who have no recollection 
of the sudden and lamentable deaths experienced in the 
earlier use of intravenous arsenicals, to fail to realize the 
importance of checking and re-checking the label of the 
ampule before inserting the needle. 

* * ok 

“Typhoid Mary’, who died in New York recently, has 
been a familiar though distant personality to every medical 
student graduating on this continent during the last two 
decades or more. Though it was necessary to put her 
under strict surveillance because of her insistence upon 
getting back to work entailing the handling of food, she 
could have found considerable comfort in the fact that the 
fettering of her career as a food handler provided a more 
striking object lesson to students of hygiene everywhere 
than could have been otherwise provided. Though she un- 
wittingly cost many lives through being a carrier, she 
probably saved many times that number by virtue of the 
influence of her wide reputation. 

It is interesting to note that in one of our large eastern 
cities there are three typhoid carriers who have been under 
steady observation by the health department for some 
three years. Though perfectly well again, some patients 
simply cannot become germ free. 

> * @ 


Overly kind and considerate husbands are taboo with 
Miss Merle Watson of St. Peter’s Infirmary, Hamilton, 
who spoke on the care of the chronically ill at the Ontario 
convention. In her experience many instances of neurosis 
among chronically ill women had been aggravated at least 
by overly attentive husbands. Husbands with apache ten- 
dencies might cut this out to help salve their consciences. 

* * * 


The effect of the irrational insistence of misguided 
groups that legislation be enacted to limit certain important 
fields of research is reflected in the last annual report of 
the Rockefeller Foundation. “In some fields”, says the 
president, Dr. R. B. Fosdick, “it is now profitless to go 
where we formerly went. We find ourselves stopped at 
some frontiers . . . because behind them the search for 
truth by eager and sceptical minds has been made im- 
possible”. As soon as there is any attempt of governments 
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“to impose uniform ideologies” and to circumscribe in- 
tellectual liberty then research withers and dies. Anti-vivi- 
sectionists take note. 

It is sad reading also to note from this report the de- 
struction of the Foundation’s great work in China: “The 
work, the devotion, the resources, the strategic plans of 
Chinese leaders for a better China have disappeared in an 
almost unprecedented cataclysm of violence”’. 

a 


We note that at the Buffalo City Hospital the calendar 
has been added to the medical equipment of the medical 
staff. The accident ward does overtime duty on holidays: 
Saturday night the doctors are prepared to do alcohol 
blood tests; and every Friday is fish bone day. We in 
Canada could include in our special days the 24th of May 
and Dominion Day. New Year’s Eve last year and the 
year before was a veritable shambles in some of our hos- 


pital emergency wards. 
* * * 


The editor of this column has been getting “panned” a 
bit this month. Discussing medical records before the On- 
tario Hospital Association meeting, he commented on the 
serious shortage of interns in so many of the non-teaching 
hospitals, particularly those at a distance from the medical 
colleges, and suggested that, in some of these hospitals, 
some of the functions might have to be undertaken by 
specially trained nurses. While part of the press got it 
right, another part, in soliciting the inevitable opinions of 
representative individuals, apparently gave them the im- 
pression that we were advocating the general replacement 
of interns by nurses in the local and other teaching hos- 
pitals. This, naturally, received disapproval. As for the 
original suggestion, the use of nurses for many clinical 
functions normally performed by interns, it is no idle or 
impracticable theory; it is actually being done to-day, be- 
cause of necessity, in many smaller hospitals throughout 


the country. 
* * * 


It is anticipated that there will be a proposal at the next 
session of the Dominion parliament to provide hospitaliz- 
ation for indigent returned men, who, having suffered in 
the actual theatre of war, are now suffering from disabil- 
ities not attributable to war services. Undoubtedly, most 
people will be very happy to have these indigent veterans 
adequately cared for. The immediate concern of the public 
hospitals is the manner in which such hospitalization will 
be given. Will it be through existing public hospitals, 
through the present hospitals operated in various centres 
by the Department of Pensions and National Health, or 
will there be a possible movement, as in some states across 
the line, to set up new hospitals duplicating existing hos- 
pital facilities? In view of the close relationship now 
existing between the government and the hospitals, a satis- 
factory solution of the various details involved can be an- 
ticipated should the measure be approved. 
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Province-W ide Hospital Care Insurance Plan to be Considered 
by Saskatchewan Hospital Association 


Saskatchewan Association Discusses Vital Problems at Convention 


HE twentieth convention of the Saskatchewan 

Hospital Association, which was held at Moose 

Jaw on November 24th and 25th, was marked by 
keen discussion on a number of timely topics. Of prim- 
ary importance was the decision to take immediate steps 
to consider the feasibility of organizing a province-wide 
plan of hospital care insurance on a contributory basis. 
It is understood that the possible inclusion of medical care 
would be a matter of further investigation and conference. 
President Beggs indicated the desirability of a united 
rather than many separate and conflicting plans. 


The financial difficulties of the hospitals reflected in the 
request that all hospitals be made eligible for supplies 
from the Dominion Government food distribution service, 
that the province make fuel advances to those hospitals 
with no prospects of obtaining fuel for the winter, and 
that rural municipalities be required to maintain separate 
funds for the support of hospitals just as tax collections 
for education are now kept separate from the general 
funds, payments from such funds to be made at monthly 
intervals. It was agreed also that the government should 
be asked to assume payment for the hospitalization of old 
age pensioners and of families now in receipt of mother’s 
allowance, for which cases the municipalities do not 
recognize indigency. Alternatively, such families or indi- 
viduals could be recognized as indigents, if eligible other- 
wise. 

As a result of a paper on fire insurance by Mr. J. A. 
Thompson of Moose Jaw, the government was asked to 
establish a permanent insurance commission with powers, 
(1) to assemble information relative to the cost of in- 
surance of different classes and risks and (2) to appoint 
a board of arbitration to adjust disputes respecting pre- 
mium rates. 

After discussion of dietetic problems by Miss H. M. 
Horne of Regina, Miss Burrows of Saskatoon and others, 
it was decided to seek the reappointment of a travelling 


dietitian to act as government advisor on dietetics to 
smaller hospitals. 

The relief arrangements for hospitals and doctors and 
the new relief areas were announced by Dr. R. O. Davi- 
son, Deputy Minister of Public Health. The relief area 
will be smaller this coming year. The new Director of 
Hospital Administration took an active part in the dis- 
cussions and round tables and reviewed the year’s work in 
Saskatchewan. 

Guest speaker was Dr. Harvey Agnew of the national 
organization, who reviewed developments here and abroad 
in “Keeping Abreast of Hospital Progress” and also con- 
ducted two round tables. The new university course for 
nurses at the University of Saskatchewan was described 
by Miss K. W. Ellis, the Saskatchewan Registered 
Nurses Association Registrar. Miss M. Diederichs of 
Regina and Miss Aubra Cleaver of Yorkton reported 
various phases of the last national nurses’ convention. 

The discussion of Hospital Accounting by Mr. W. 
Stempel, C.A., of Saskatoon, provoked much discussion 
on this subject and on the efforts now being made by the 
Canadian Hospital Council and the Dominion Bureau of 
Statistics to develop a nation-wide uniform and _ yet 
simple basis for Canadian hospitals. Mr. G. F. Connell 
of Sherwood reviewed relations between municipalities 
and hospitals. Other speakers were Mr. S. R. Curtin, the 
Association’s legal advisor, Mrs. C. K. Buchbach of 
Moose Jaw, who spoke on the work of women’s auxiliar- 
ies, Mr. C. C. Gibson of Regina who reviewed the Dallas 
convention, Mr. Leonard Goudy and Mr. A. P. Donnelly 
of Saskatoon, Mr. S. N. Wynn of Yorkton, and Arch- 
deacon Western. 

Officers: Hon. President, Dr. J. M. Uhrich, Minister 
of Public Health; President, J. S. Williams, Moose Jaw ; 
Vice-president, S. H. Curran, Yorkton; Secretary-Treas- 
urer, G. S. Patterson, Regina. F. R. Beggs, Wilkie, Past- 
President, and A. P. Donnelly, Saskatoon, were named 
executive members. 





Unique Program Arranged for Joint Convention in Alberta 


N innovation in programs was successfully in- 
troduced at the joint convention in Calgary, 
November 28th and 29th, of the Alberta Hospital 

Association and the Alberta Municipal Hospitals Asso- 
ciation. In order to ensure the participation of a large 
number of the delegates, President James Barnes of the 
Alberta Hospital Association arranged that the major 
portion of the program be made up of short addresses on 
or answers to a number of selected topics or questions. 
These papers ranged from three to eight minutes with a 
few extending to ten or fifteen minutes. Despite a liberal 
allowance for business discussion, over sixty delegates 
were assigned a place on the printed program. The plan 


30 


proved to be a tremendous success. Dr. R. T. Washburn 
set a record by summarizing an extensive tri-partite ques- 
tion referring to the eight-hour day for nurses with the 
one word, “Yes”’. 

Keen discussion took place on many topics—nursing, 
visitors, medical interns, convalescent care, medical staff 
problems, fire regulations and drills, press relations, die- 
tetic problems, auditors and accounting, the hospital phar- 
macy, isolation facilities, local improvement districts, 
municipal districts, indigents, limitation of hours and 
many other subjects. 

Incoming Alberta Hospital Association officers: Presi- 

(Continued on page 32) 
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President George Findlay Stephens 


HE Canadian Hospital Council welcomes Doctor 

George Findlay Stephens of Winnipeg, as its new 

President. The departure of Rev. Georges Verre- 
ault to take up residence in Rome, as reported in the No- 
vember number, necessitated that he tender his resigna- 
tion as President, and the Executive Committee has 
agreed that the First Vice-President, Doctor Stephens, 
should be given that high honour. 

In naming Doctor Stephens the Canadian Hospital 
Council has honoured itself. Doctor Stephens is one of 
Canada’s outstanding hospital administrators and is hav- 
ing an illustrious career. He graduated from McGill Uni- 
versity back in 1907 and they still sing the praises of that 
towering triple-threat halfback who so ably led the foot- 
ball team to victory in many turbulent battles. Then fol- 
lowed a long post-graduate course in Montreal, London, 
Munich and Berlin. After faithful service in the Cana- 
dian Expeditionary Force from 1915 to 1919, he was 


rewarded with the ranks of Major and Deputy Assistant 
Director, Medical Services. Following the war he became 
general superintendent of the Winnipeg General Hos- 
pital. For many years interested in the work of the 
American Hospital Association, he was honoured by elec- 
tion to the Presidency in 1932. He is also a Charter 
Fellow of the American College of Hospital Adminis- 
trators, a Past President of the Manitoba Hospital Asso- 
ciation and, last year, was President of the Canadian 
Club of Winnipeg. When not engaged in building up his 
great hospital or in promoting some welfare project, he 
may be found in his hothouse carefully tending a most 
varied and prickly array of cactus plants, probably one 
of the best in the country. 


Under the Presidency of Doctor George Stephens, the 
Canadian Hospital Council should look forward with 
confidence to unexcelled success and development. 





The Hotel Dieu, Campbellton, New Brunswick, 
Celebrates Golden Jubilee 


The Hotel Dieu of Campbellton, in October of this 
year, marked fifty years of service. It was in September, 
1888, that four nuns of the Hotel Dieu of St. Joseph, 
Montreal, arrived in Campbellton, where they were joined 
a few days later by two nuns from Chatham, New Bruns- 
wick. In December of that year their first patient was 
brought to them. At that time the hospital was only a 
dream, but the sick man was cared for in the residence 
which housed both the nuns and the fifty young day pupils 
whom they taught. The need for a hospital was great 
and finally in 1891 a 10-bed hospital was opened by the 
sisters. 

That hospital, judging by modern standards, was a 
very primitive place. Running water was not available 
in the hospital until 1899, furnaces were put in a year 
later, and electric lights were not installed until 1909. But 
it was in that hospital that 68 victims of the smallpox epi- 
demic of 1900 were cared for. Soon after the incorpora- 
tion of Campbellton as a town, the hospital was awarded 
an annual grant of $100.00—a very nice sum then—as a 
mark of appreciation on the part of the community. From 
the annual report of 1906, one learns that the weekly fee 
for public ward patients was three and one-half dollars, 
and for private patients seven dollars. 

In 1909 a modern four-storey hospital accommodating 
40 to 50 patients was opened. Barely a year later that 
hospital, the result of years of effort, was burned to the 
ground in the Campbellton fire which destroyed the whole 
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town. Patients had been transferred to other towns, but 
the nuns remained and immediately work on a new hos- 
pital began. For four months, from July to November, 
while the hospital building was going up, the nuns car- 
ried on their work of mercy among typhoid and other 
patients who were “hospitalized’’ in tents. 

Again in 1918 the Hotel Dieu was burned to the 
ground. Two years later the formal opening of the pre- 
sent Hotel Dieu took place. Since that time some addi- 
tions have been made to bring the accommodation to 100 
beds. 

The present hospital, with its fine equipment and its 
high standing, carries on the tradition of those whose 
work has made it possible. In its physical plant far be- 
yond the dreams of its founders, the hospital embodies, 
nevertheless, the same ideal of service which those found- 
ers set before themselves and from which the sisters of 
St. Joseph have never faltered. 


Unique Program Arranged for Joint Convention in Alberta 
(Continued from page 30) 


dent, Thomas Cox, Edmonton; Vice-President, E. R. 
Knight, Calgary; Secretary-Treasurer, Frank Swain, 
High River. Executive: J. Findlay, Red Deer; V. A. 
Porter, Edmonton; I. A. Gallant, Edmonton; Miss F. J. 
McWhinnie, Wetaskiwin; Dr. A. T. Anderson, Ed- 


monton. 
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The 
PYRENDUCTOR 


The Only Canadian-made Fever In- 

ducing Apparatus Providing Graphic 

and Automatic Control of Body 
Temperature. 


We have come to realize more de- 
finitely that fever is a _ protective 
mechanism of the body. It has been 
demonstrated that artificially induced 
fever is of remarkable value in the 
treatment of many conditions. That 
this is true is attested by the fact that 
many of the best known institutions, 
large and small, have installed not 
only one, but several units of this kind 
It is now coming into use in Canadian 
hospitals and the results obtained are 
arousing intense interest throughout 
the medical profession 








Confirmed Reports . . . 


X-RAY APPARATUS Numerous reports are available showing successful treatment in hun- 
dreds of cases of arthritis, both acute and chronic, of various types 
SHORT WAVE UNITS torticollis, muscular sprains of the back and joints, cerebro-spinal lues 
chronic Neisserian infections in both the male and the female 
ULTRA VIOLET LAMPS osteomyelitis, paresis, etc. 


We firmly believe it to be the finest piece of equipment for its pu 


ARTIFICIAL FEVER MACHINES pose to be found anywhere at any price. 


Manufactured in our own plant by Canadian workmen, an 
best materials obtainable. 


a 


and other apparatus 





Full information will be sent upon request. 


®@ Our long term payment plan is available 
for your convenience ..... . USE IT! 
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New Regulations Announced by 
Ontario Government 


HE regulations made by the Lieutenant-Governor 

in Council on the 31st day of March, 1937, pur- 

suant to the Public Hospitals Act, were amended 
by an Order in Council, October the 25th, 1938, to give 
added clarity to certain of the sections of the regulations. 
Medical Records 

Section 43 is repealed and the following has been sub- 
stituted : 

43. No record which is the property of any hospital shall 
be removed or inspected, nor shall information contained 
therein be disclosed to any person except under the follow- 
ing circumstances : 

(a) upon the request of the superintendent of any other 

hospital ; 

(b) to any person upon a written request signed by the 
patient ; 

(c) in the event of the death or incapacity of the pa- 
tient, upon a written request signed by the next of 
kin; 

(d) upon the direction of the inspector ; 

(e) for academic or teaching purposes by the medical 
staff of the hospital 

(f) upon the order of a court of competent jurisdiction. 

The regulations have been further amended by adding 
the following sections: 

Blood Donors 

63. Regulation numbered 64 shall not apply to friends 
or relatives of the patient who donate their blood free of 
charge. 

64. In the case of every professional donor, that is, 
every person who receives any money for donating his 
blood to be transfused into any patient, the hospital shall 
keep a record showing : 

(a) the name and address of the professional donor ; 

(b) the record of a blood Wasserman or blood Kahn 
test at least every six months; 

(c) a record of the test showing the blood-grouping of 
the donor; 

(d) the date and quantity of blood removed from such 
donor at each transfusion. 


Hospital Employees 

65. In regulations numbered 66 to 68 an employee shall 
mean any person employed by the hospital who has any 
contact with patients or with patients’ food, including in- 
terns, nurses, dietitians, pupil nurses, maids, orderlies, 
technicians and masseurs. 

66. (1) Every employee now, or hereafter, employed 
in any hospital shall receive a complete physical examin- 
ation upon entering the employ of the hospital and at least 
once each year thereafter. 

(2) Every employee now, or hereafter, employed in any 
hospital shall receive a tuberculin test within thirty days 
after entering the employ of such hospital. 

(3) Every employee who is deemed to have a positive 
tuberculin reaction shall receive an X-ray examination of 
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the lungs within thirty days after the result of the tuber- 
culin test is determined, and where the employee is less 
than 35 years of age or where the X-ray examination 
shows any evidence of tuberculous disease, the employee 
shall receive an X-ray examination of the lungs at least 
every year thereafter. 

(4) Every such employee who is deemed to have a 
negative tuberculin reaction shall receive an additional 
tuberculin test within one year from the date of the first 
test, and shall receive an additional test within one year 
from the date of each such test where the result of the 
test is negative. 

(5) Every employee referred to in clause (4) who is 
deemed on any subsequent test to have a positive tuber- 
culin reaction shall receive an X-ray examination of the 
lungs within thirty days after the result of such positive 
reaction is determined, and where the employee is less 
than 35 years of age or where the X-ray examination 
shows any evidence of tuberculous disease, the employee 
shall receive an X-ray examination of the lungs at least 
every year thereafter. 

67. Any employee who, as a result of the foregoing ex- 
aminations and tests, is shown to be suffering from any 
condition which is likely to be communicated to any patient 
shall not be permitted to work in the hospital. 

68. It shall be the duty of the superintendent or other 
person in charge of every hospital, to keep a permanent 
record of all examinations and tests relating to any em- 
ployee of the hospital, and the superintendent shall send 
a copy of any such record to the superintendent of any 
other hospital who makes a request therefor. 

Precaution 

9. (1) Every person who, publicly or privately, verb- 
ally or in writing directly or indirectly, states or intimates 
that any other person has been notified or examined or 
otherwise dealt with under the provisions of this Act, 
whether such statement or intimation is or is not true, in 
addition to any other penalty or liability, shall incur a 
penalty of $200, and in default of immediate payment shall 
be imprisoned for a period of not more than three months. 

(2) Subsection 1 shall not apply to disclosures made to 
the Department nor to disclosures made in good faith to a 
medical officer of health for his information in carrying 
out the provisions of this Act, nor to any communication 
or disclosures made to a legally qualified medical practi- 
tioner or in the course of consultation for treatment for 
venereal disease, nor to any communication made to the 
superintendent of any public hospital or sanitorium, nor 
to any communication authorized or required to be made 
by this Act or the regulations. 


Hospital Accommodation at Chatham, Ontario, Increased 

The additions to Chatham’s two hospitals, the Chatham 
General Hospital and St. Joseph’s Hospital, may be ready 
for service before Christmas, according to latest reports. 
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Make this test right in your office . . . 
and convince yourself of the amazing difference! 


At the same time, investigate the other out- 
standing advantages of this screen: 1. Operation 


A Fluoroscopic Screen is one piece of equipment 
which the doctor does not have to buy on faith. He 
can try out any screen before purchasing—and 
judge its performance to his own satisfaction. 
Therefore, we urge you to have the Patterson 
Type B Fluoroscopic Screen demonstrated in your 
office — or put this screen in your frame for a week 
or two and give it a thorough trial. We know how 
much more brilliant this screen is. But you be the 


Patterson 


INTENSIFYING SCPFEENS FLvoroscopic 





at lower voltages and milliamperage; 2. Reduction 
of exposure; 3. Reduced wear and tear on 
equipment; 4. Apple-green color which is easy on 
the eyes. 

Leading roentgenologists everywhere have 
advised us that this Type B is the brightest fluor- 


oscopic screen they have ever used. 
THE PATTERSON SCREEN CO., TOWANDA, PA., U.S.A 





Your Dealer Will Gladly Cooperate 
Ask your dealer about this Fluoroscopie Screen. Have him make 
a demonstration right in your office or ask him to leave a screen 


in your frame for a week or two. 
Your dealer will gladly cooperate — without obligation. 
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New Maternity Wing of the Mount Hamilton Hospital, Hamilton, Ont. 


Maternity Wing Opened at Hamilton, Ontario 


The long-awaited opening of the new maternity wing 
of the Mount Hamilton Hospital at Hamilton, Ontario, 
took place on October the 2nd. Completed in 1934, the 
wing has never been used because of the lack of funds 
to maintain and equip it. A few months ago hospital offi- 
cials stressed the need for increased accommodation and 
the City Council’s grant facilitated the opening. 

The new wing runs parallel to the wing built 23 years 
ago and they are joined by a one-storey extension. The 
maternity wing is construcied in the form of a T with the 
stem running north and south and provides accommoda- 
tion for 105 mothers and infants. The two lower storeys 
are of Queenston stone and the three upper storeys are of 
buff rug brick. 


The ground floor houses kitchens and dining rooms, 
which have been built large enough to serve future exten- 
sions of the hospital. The first floor has ten 4-bed wards 
for free patients and nurseries. Administrative offices are 
also on this floor. The second floor provides accommoda- 
tion for forty semi-private patients, and the third floor 
accommodates 25 semi-private and private patients. 

The operating room, four delivery rooms and _ utility 
rooms are situated on the fourth floor, and the fifth floor 
is given over to those patients suffering from infections. 

Special nurseries with temperature and humidity con- 
trol have been provided for the care of premature infants 
and equipment throughout the whole building is the most 
modern. 





Appointments and Resignations 


Dr. W. W. White will succeed Mr. Miles Agar as 
Chairman of the Board of Saint John General Hospital, 
Saint John, N.B. 

« <é © 

Miss M. Mowatt has been appointed superintendent of 
the Freemasons’ Hospital, Morden, Manitoba, to succeed 
Miss Margarson, who has resigned. 

.* ©£ 

Rev. Sister M. Priscilla, late Mother Superior of the 

St. Joseph’s Hospital, Port Arthur, Ontario, is the super- 
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intendent for the new St. Joseph’s Hospital in Estevan, 
Saskatchewan, which will be ready for occupancy in 
January. 

x ok  * 

Miss Sara Lewis, former superintendent of the Wey- 
burn, Sask., General Hospital, is now superintendent of 
the General Hospital at Selkirk, Manitoba. 

x kk 

Miss Catherine MacLeod, formerly assistant superin- 
tendent of the Cottage Hospital, Pembroke, Ont., suc- 
ceeds Miss S. M. Jamieson, who has resigned as superin- 
tendent. 
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Trane ers 





Canadian Hospital Victim of 
Nazi Propaganda 


Der Stuermer, the violently anti-Semitic Nazi news- 
paper published in Germany, recently published a long 


letter from a Canadian correspondent which is an illumin- 
: ating example of the trash concerning foreign news upon m ” 
which German citizens are fed. If the rest of their world 
news contains no more truth than does this letter, and one 


has strong convictions that this is a fair sample of the 


search of the German press for truth, the opportunities 
for enlightenment of the German people are very scanty 
indeed. 

After attacking the motives and reputation of various 
respectable citizens in one of our leading western cities, 
the article turns its guns on the local Roman Catholic hos- 
pital, a very efficient and outstanding institution. The 
writer was aghast that no fewer than twelve Jewish doc- ‘ 
tors worked in the hospital, four of them being interns, oece fan the presence 
and that the one man having admission to the nurses’ resi- 
dence, day or night, was a Jewish physician. Dances (the f e 
letter goes on) are held there lasting until the early morn- e) @) rg qnic m atte r 
ing. One Jewess, who is stated to be connected with the 


hospital, is presumed to have become a nun. The writer 
seems deeply horrified that such a sinful institution should 





@ Experience has shown that ‘Dettol’ Anti- 
septic possesses marked superiority over 


have over its entrance the cross and the figure of Christ. iodine, carbolic and cresylic antiseptics, 
And so on ad nauseam. especially in the conduct of labour. ‘Dettol’ 

Naturally, these reflections on an exceedingly fine hos- has a phenol coefficient of 3.0 (Hygienic 
pital and on local Jewish doctors are refuted by the Laboratory Test) yet can be used at really 
Reverend Sister Superior. As a matter of fact, there are effective strengths without discomfort, 


danger or staining. ‘Dettol’ maintains high 
bactericidal efficiency in the presence of 
blood, pus or other organic matter. When 


four (not eight) Jewish doctors, all of whom are in good 
standing in their province, among the medical men attend- 


ing patients in the hospital. None of the interns happen 30% ‘Dettol’ is allowed to dry on the skin 
to be Jewish. Several physicians lecture to the nurses at it remains insusceptible to infection by 
the nurses’ home and among them is the Jewish physician haemolytic streptococci for at least two 
in question, who, incidentally, is one of the leading and hours unless grossly contaminated. 

most highly respected physicians in that province. Nurses ‘Dettol’ is a clear, clean, non-poisonous 
who take sick are attended at the hospital and not at the fluid, and pleasant to smell. It has been well 
nurses’ home, anyway. All nurses’ dances are strictly mentioned in Medical Literature. 


supervised and terminate at 12.30 in the morning. Some 


i i 4 ‘ ’ is available fr is 
time ago a New York Jewess who had become a nun, had Deka is areata Groen your dregeiet 


or supplier in convenient prescription size 







stayed at the local convent for a short time, but had never bottles and in larger con- 
served at the hospital. The hospital is strictly non-sectarian tainers for medical and 
in its relationship to the medical profession. Our sympathy hospital use. 

in this scurrilous attack goes to this hospital and the mal- 


Samples and literature 


igned members of its medical staff. Apparently this is all available on request, write 
part of the organized campaign of vilification of the Eng- Reckitts (Over Sea) Ltd., 
lish speaking countries and which will probably be inten- Pharmaceutical Dept., 
sified now in view of the successful conclusion of the 1000 Amherst Street, 
British and American trade pact. Montreal, P.Q. 


Emergency Ambulance Service e yy 
A very complete outline of a plan for a public emer- i) = 
gency ambulance service for the city of Chicago has been ee... 
issued by a joint committee on public emergency ambu- 


lance service, made up of representations of the Chicago 


Medical Society, the Chicago Hospital Council, the Amer- J \ 
ican College of Surgeons and the Council of Social Agen- 

cies, with Malcolm T. MacEachern as chairman. A very D i T T O L 
fine plan of ambulance service has been devised with an 

estimated cost of one quarter of a million for the first year The Modern, Non-Poisonous Antiseptic 
and grading down to a little over $200,000 in subsequent e 


years. 
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Christmas in the Hospital 

(Continued from page 23) 
Christmas cakes may be cut from a larger one, iced, and 
then decorated with a sprig of holly and a tiny red candle. 
This is illustrated in figure 6. The Christmas lamp, in 
figure 7, is more simply made than it might seem. Paste 
a large flat green gumdrop on a round base of red card- 
board 214” in diameter. Cut pipe cleaners into 4%” 
lengths. Slip a life saver over three of these, about half 
way down. Insert the three cleaners into the centre of 
the gumdrop, and, above the life saver, bend them out 
and up to form a holder for the shade. A small red 
candle is placed in the centre of the life saver. The shade 
is a dixie cup, from which the bottom has been removed, 
and which has been adorned with a gay seal. 

The hospital staff must not be forgotten in the scheme 
of Christmas preparations, as they too are away from 
home. Many of the above suggestions could be adapted 
for use in their dining rooms. The modern Christmas 
tree, shown in the illustration, takes its place as a bright 
centre decoration. Cut a circle 16” or 18” in diameter 
from silver or green glazed paper. With a long ruler mark 
out 24 equal divisions on the reverse or plain side of the 
circle. Fold the paper on these lines so that there are 12 
folds on the shiny side of the paper and 12 folds inside. 
This will make it like a long umbrella. Gather together 
+ points at a time, and, beginning about 1” from the bot- 
tom, cut out a triangular piece. The cuts are about 1” 
apart all the way up the tree and are graduated in size. 
When a set of four is cut, keep one fold as a pattern and 
cut another 4, and so on until the tree is finished. For a 
foundation, make a long narrow cone of paper 9 or 10” 
high. The tree is placed over it and held in place on top 
with a florist’s pin. A red glazed cone is attractive under 
a green or silver tree. The base of the cone is glued to a 
large wooden button mold or a circular disk of heavy 
cardboard to make the tree secure. 

Cellophane candy bags, tied with Christmas ribbons, 
add colour to the table and individual menus mark the 
occasion as a special one. Decorated window sills can be 
interesting and original. 

Those of us who have experienced Christmas in a hos- 


pital, large or small, appreciate the thought and work 
which is necessary if the results are to be satisfactory. 
But each year, with a few new ideas, we derive much 
pleasure in planning the festivities, and we hope that 
some of these suggestions may help you to wish your 
hospital family a very Merry Christmas. 

Written at the request of the Canadian Dietetic Asso- 
ciation, 


Half a Million Dollars Owed to Hospital 

The outstanding accounts of the City Hospital at Sas- 
katoon, now amount to $500,000 and attempts to make 
collections have not been very successful. Not all of the 
debts were by any means due to local residents. Rural 
municipalities have been sending in patients at the rate of 
$2.50 per day or about two-thirds of the actual cost, yet 
some of the same municipalities have suggested that the 
city accept fifty cents on the dollar for the amounts due. 


Regina Hospital Seeks Federal Help 

Regina General Hospital is now owed $317,000 by 
rural municipalities. In an effort to clear up the situation 
the Board is investigating the feasibility of the suggestion 
of one of its members, whereby the hospital would can- 
cel 50 per cent of hospital accounts owed by rural munici- 
palities in drought area A if the federal government would 
pay the other fifty per cent outstanding. 


Construction 

The County of Renfrew, Ontario, is contemplating the 
construction of a tuberculosis sanatorium and a committee 
has been appointed to obtain cost data. 

. * * 

Construction of the 250-bed Sisters of St. Joseph Home 
for Incurables in Toronto, which is replacing Mercy Hos- 
pital of that city, will cost $550,000. 

* + * 

Chapman and Oxley, Toronto, are architects for the 
Nurses’ Residence under construction at the Toronto Hos- 
pital for Consumptives, Weston, Ont., and Anglin-Nor- 
cross are general contractors. 





“Vitamin ‘B’ may be given 


as Marmite’”’ 


(Brit. Med. Journ., May 21st, 1938, p. 1085) 


Case report: 


“... Was advised to take Marmite, 2 drachms 
. made a gradual improvement and 
. still takes Marmite.” 
(Lancet, May 7th, 1938, p. 1045) 


daily .. 
returned to work. . 


Marmite is sold in 2, 4, 8 and 16 oz. jars and 7 lb. tins. 


Special quotations for supplies in bulk te Hospitals 
and Institutions. 


Canadian Distributors: 


MacLAREN-WRIGHT LIMITED, 69 Front Street East, Toronto 


MARMITE IS RICH IN VITAMIN B 


AND HELPFUL IN THE TREATMENT OF CERTAIN FORMS OF ANAEMIA 
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The Lloydminster United municipal hospital board has 
been authorized by the municipality to ask for a loan from 
the Dominion Government for the purpose of building an 
addition to the hospital at Lloydminster, Alberta. 

* 2 -s 

The Calgary General Hospital Board has recommended 
to the City Council that the Dominion Government be 
asked for a loan of $20,000, to be used in building a 
nurses’ home as an addition to the hospital. 


Book Rebiews 


THE WHITE-CoATED ARMY. By James Harpole M.D. 
pp. 263. Price $2.50. Cassel and Company, Toronto, 
1938. 

This is a very readable collec.iion of twenty dramatic in- 
cidents from the diary of a London surgeon. The inci- 
dents selected from his experience are well written and 
reflect a keen observation and a sympathetic adviser. Run- 
ning all through the book is a dominant note of optimism 
and sympathy for the suffering. It is a welcome relief 
from the present type of popular novel which magnifies 
the occasional weaknesses rather than the achievement of 
the medical profession. The author is well known for a 
former work, “Leaves from a Surgeon’s Case-Book”’. 

* * * 

Sue Barton, VISITING Nurse. By Helen Dore Boyl- 
ston. Illustrated by Forest W. Orr. pp. 244. Price 
$2.25. Little Brown and Company, Boston. McClelland 
and Stewart, Limited, ,Toronto, 1938. 

This book is the third in the Sue Barton series. The 
first two covered the hospital training and graduation of 
the lively Sue Barton and this volume continues with her 
work as a visiting nurse in New York. The authoress, 
a nurse who served overseas, has written a good many 
short stories and articles for American magazines and is 
well qualified to write a story of this kind. 

* * * 

Younc Doctor GALAaHaD. By Elizabeth Seifert. Price 
$2.50. pp. 330. Dood Mead and Company, Ltd., Tor- 
onto, 1938. 

This novel won the publishers’ $10,000 award for a 
first novel. It is the story of the establishment of a young 
medical graduate in a small Missouri town and his hard- 
waged fight against petty politics, snobbish dowagers and 
a backward group of medical men. The book tends to em- 
phasize the current rather shabby opinion of the medical 
profession as a whole, but it is a very readable piece of 
fiction nevertheless. 

* «© * 

NurRsSING—AN ART AND A SCIENCE. By Margaret A. 
Tracy, R.N., A.B., M.S., Director, Training School for 
Nurses, University of California, and Collaborators. 
559 pp., 183 illustrations. Cloth, $3.75. The C. V. 
Mosby Company, St. Louis. Canadian Agents: Mc- 
Ainsh & Co. Limited, Toronto. 1938. 

This work reviews nursing as it is taught to-day in a 
modern medical centre. By the inclusion of a large num- 
ber of well qualified collaborators, each chapter repre- 
sents the collective thinking of a number of instructors. 
The work is essentially practical, dealing with the detail 
and technique of the multidudinous duties and responsi- 
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bilities of the pupil and graduate nurse and the intern. 

The many illustrations are particularly appropriate and 

many deal with phases of the work never seen illustrated 

before in a textbook on nursing. This volume can be 
recommended for the training school library and would 
be a valuable addition to the intern library as well. 

x * * 

REFERENCE HANDBOOK FOR Nurses. By Helen F. Han- 
sen, R.N., A.B., M.A., Chief, Bureau of Registration 
of Nurses, State Department of Public Health, Califor- 
nia. 347 pp. Cloth $1.75. London and Philadelphia: W. 
B. Saunders Company—1938. Canadian Agents: Mc- 
Ainsh & Co. Limited, Toronto. 

This small volume presents in concise form information 
on various aspects of nursing to which nurses can make 
quick reference. It covers the subject of first aid, materia 
medica, nursing arts, diet therapy, nursing care and im- 
provised equipment. Obviously it can only consider some 
of the common procedures and nursing topics, but the 
many subjects discussed are well handled. 
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Canadian Hospital Council to Study 
Reason for Hospital Deficits 


The Committee on Hospital Finance of the Canadian 
Hospital Council of which Mr. Oliver Phillips, secretary 
of the Vancouver General Hospital, is chairman, is now 
preparing for the next session of the Canadian Hospital 
Council a report on two of the main reasons for the diffi- 
culty encountered by public hospitals in avoiding financial 
loss. 

The Committee on Hospital Finance is paying major 
attention this year to two main causes of recurring losses : 

(a) the care of indigents, and 

(b) improvident contracts for hospitalization of groups. 


In order to obtain a general picture of the situation 
across Canada the committee is soliciting from every pub- 
lic hospital an outline of the work being done for indigent 
and contract patients. When completed, this should be one 
of the most valuable studies ever undertaken by the Cana- 
dian Hospital Council. 

Members of the committee are: Mr. Oliver Phillips, 
(Chairman), secretary, Vancouver General Hospital, Van- 
couver, B.C.; Miss Ruth Wilson, secretary, Moncton City 
Hospital, Moncton, N.B.; Mr. T. Cox, treasurer, Univer- 
sity of Alberta Hospital, Edmonton, Alberta; Mr. Chas. 
Morrison, chief accountant, Royal Jubilee Hospital, Vic- 
toria, B.C.; Mr. J. S. Williams, superintendent, Moose 
Jaw General Hospital, Moose Jaw, Sask.; Mr. F. H. 
Holmes, business manager, St. Catharines General Hos- 
pital, St. Catharines, Ont.; Mr. H. A. Finch, comptroller, 
Royal Victoria Hospital, Montreal, Que.; Mr. Frank 
Appleby, chief accountant, Winnipeg General Hospital, 
Winnipeg, Man.; Miss Anna Mair, superintendent, Prince 
Edward Island Hospital, Charlottetown, P.E.I. 


New Lightweight Waterproof Casts 
The first general clinical demonstrations of the new 
lightweight waterproof casts and rigid bandages which are 
replacing Plaster of Paris for many uses, was shown by 
film at the Bauer & Black Limited booth at the recent On- 
tario Hospital Association Convention, Toronto. 


The new material is a cellulose compound adapting syn- 
thetic resin, or “plastic”. Its use was originated and de- 
veloped by Dr. Augustus Thorndike, Jr., of Harvard Uni- 
versity, Boston, Mass. The plastic is applied wet and 
when dry has a bonelike hardness and toughness, and is 
no more inflammable than wood. The first cast was made 
for the fractured wrist of a diver on the Harvard swim- 
ming team who was eager to continue his training. It was 
worn daily in the water for five weeks. Adapting the new 
material to protective devices for athletic injuries was a 
part of the developmental work. One forearm bandage 
protecting a fracture was worn through two football 
games in heavy rain. 

Dr. Robert J. Joplin of the Harvard Medical School has 
reported the material to be particularly effective in the 
treatment of arthritis. It imposes a weight only a tenth 
to a sixth that of Plaster of Paris, enabling the patient to 
move the immobilized limb. 


Its completely waterproof character permits the cast to 
be worn in water therapy. X-ray photographs can be made 
right through the cast. 
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1938—Another Year of Progress 
(Continued from page 17) 
the legislative body of that great Association and on it 
every province has one representative. This Association 
meets next year in Canada with the International Hospital 
Association and for months back the Local Committee on 
Arrangements has been hard at work on the many details 
of preparation. 
Medico-Legal Decisions 
There is one decision which may be of concern to other 
provinces than the one involved. Recently an Ontario 
judge ruled invalid the requirement in that province that 
an action against a hospital for malpractice or negligence 
must be instituted within six months of the occurrence of 
the incident. It was ruled that this limitation of time is in 
conflict with already existing requirements. 


A Department of Artificial Fever-Therapy at 
Notre-Dame Hospital, Montreal 
(Continued from page 14) 
The Treatment 
The rectal temperature should be taken every 15 
minutes, also the pulse and the number of respirations. 
During the treatment the patient should drink about three 
quarts of water. This should be salted. We usually give 
three grammes of chloride of sodium every hour. This is 


to prevent symptoms arising from lack of salt. At times ALCOHOL 

the patient is nervous and must be given a sedative. We 

also recommend a radio in the pyreto-therapy room; it COMPANY, LIMITED 

has a soothing effect. Montreal Corbyville Toronto 
Winnipeg Vancouver 


While the administration of fever therapy is not with- 
out danger, it is reduced practically to nil if the manage- 
ment of pyreto-therapy be in competent hands. However 
it is important that there be a careful selection of the cases 
to be treated, also that there be a thorough knowledge of 
the technique, and that patients be continuously watched. 

Constant and intelligent nursing care is indispensable. 
The physician cannot always be in the room with the pa- 
tient, but a specially trained nurse should always be in at- 
tendance. In our department of Pyreto-therapy 92 patients 
have been treated to date, receiving a total of 3000 hours 
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‘ AT THIS SEASON we recall with keen 
gratitude the friendly and courteous 
reception accorded us by the EXECU- 
TIVES and STAFFS of the many hos- 
pitals all over Canada, whom it has 
been our pleasure and privilege to 
serve during the year now drawing to 
a close. 


We tender our thanks for the splendid 
support accorded us, and pledge anew 
our every effort to merit its con- 
tinuance by maintenance of quality 
and service. 


— To all we extend our cordial wishes 
SEDAN INDUS >, > 
’ 


AS for 
CCH+L A MERRY CHRISTMAS AND A 


LIMITED YET BRIGHTER, BETTER AND HAP- 
PIER NEW YEAR than ever before. 





at 105° F. No accidents nor deaths have occurred, and 
this is due to a very great extent to the devotion and abil- || 
ity of our nursing staff. 


Hospitalization Studied in Prince Albert, Alberta 

Alberta area have appointed a committee to study the 
ways and means of providing hospitalization for this dis- 
trict. The difficulty of levying land taxes for medical ser- 
vice and hospitalization is making it imperative that some 
other plan be developed. A number of the municipalities 
in this area reported the inability of their particular dis- 
tricts to finance a plan of medical and hospital coverage, 
and a province-wide or national plan was suggested by 
some. | 
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**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 


Miss S. M. Jamieson, superintendent of Pembroke Cot- 
tage Hospital, Pembroke, Ontario, has resigned. 
. = 4 
Miss Millie Turner, a member of the staff of Victoria 
Hospital, London, Ont., will succeed Miss L. Uren as |} 
superintendent of Parkwood Hospital, London. 
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The energizing effects of a drink of 
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Gasis Woven Names 


ARE THE MARKS OF GOOD MANAGEMENT 


Lost towels, mislaid sheets, wrongly used linen, mean loss 
of money, time, orderliness and sanitation. 
That is why most Hospitals and Institutions use Cash’s 
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They identify instantly the belongings of nurses, physicians, 
attendants, wards and departments. They are neat, per- 
manent, economical. 
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Canada’s Leading Laboratory 
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TECHNICIAN WANTED 


A laboratory technician, graduate nurse, is required for a 
140-bed hospital for a period of six months, possibly per- 
manently. Apply with references and stating salary ex- 
pected with full maintenance, to Medicine Hat General Hos- 
pital, Medicine Hat, Alberta. 





Empire Hospitals to be Supplied with Respirators 

The announcement of Lord Nuffield’s mass production 
of “iron lungs” has been warmly received by hospital 
workers. The British philanthropist recently stated that 
initial production of 1,000 machines had already started 
and that, on completion of his plans, every hospital in the 
empire that could use a respirator with advantage would 
be provided with one. The new machines are to be manu- 
factured in his own plants and will cost about $2,500,000. 
The generous offer is believed to have been prompted by 
recent outbreaks of poliomyelitis in Great Britain. 


Bonus for Doctors to Reduce Hospital Costs 
In an effort to reduce hospitalization costs by keeping 
more obstetrical patients at home, York County Council 
(Ontario) has approved a plan to offer bonuses to phy- 
sicians confining indigent patients in thei rhomes. At pre- 
sent a $5 bonus is paid to a doctor of relief obstetrical 
patient in her home instead of at hospital. No such in- 
ducement is given, however, in cases of families that have 

just come off relief or those earning a bare living. 
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